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intestinalis is a condition rarely 

encountered in clinical practice, 
certain features should lead to its recog- 
nition. Pneumatosis of the bowel may be 
an incidental and confusing feature in the 
presence of other pathologic conditions, 
and its recognition is of practical impor- 
tance. The presence of so-called primary 
pneumatosis cystoides intestinalis may 
present a major problem to the surgeon. 
The case presented here is unusual in that 
we were able to observe this condition 


pneumatosis cystoides 


*From the Department of Surgery, Beth-E] Hospital, 
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during three successive laparotomies on 
the same patient. 


REPORT OF A CASE 


I. P., a 36-year-old white man, was ad- 
mitted to the Beth-E] Hospital for the first 
time on Dec. 2, 1950. His chief complaint was 
of severe pain in the upper part of the ab- 
domen, of six hours’ duration. He had been 
under medical treatment for duodenal ulcer 
for seven years prior to admission, but there 
had been no previous history of melena, 
hematemesis or perforation. : 

At 8 a.m. on the day of admission, he sud- 
denly experienced severe epigastric pain radi- 
ating to the back, and afterward he vomited 
several times. The pain became so excruci- 
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ating that he came to the emergency room for 
treatment. 

Physical examination revealed a patient in 
obvious pain, with legs and thighs flexed and 
drawn up against abdomen. The essential 
data were exquisite tenderness on palpation, 
boardlike rigidity of the entire upper part of 
the abdomen, obliteration of liver dullness, 
and a white blood cell count of 13,800 per 
cubic millimeter, with 90 per cent segmented 
cells. An “erect film’ of the abdomen taken 
immediately after admission showed the pres- 
ence of free gas between the right side of the 
diaphragm and the liver (Fig. 1). 

The clinical diagnosis was perforated pep- 
tic ulcer, and an operation was advised. At 
laparotomy the peritoneal cavity contained 1 
L. of slightly turbid, yellowish fluid. ‘There 
was a perforation 3 mm. in diameter on the 
anterior aspect of the first part of the duo- 
denum, from which gastric contents were 
issuing freely. Several small berry-like bluish 
nodules were noted in the greater omentum. 
The perforation in the duodenum was closed 
by the Graham technic, and a portion of the 
greater omentum containing some of the 
berry-like nodules was removed for biopsy. 
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This tissue was later reported as nonspecific 
granuloma. 

The postoperative course was complicated 
by a daily elevation of the temperature to 
102 F., which persisted until the fourteenth 
postoperative day. A chest film taken at this 
time was interpreted as showing right bron- 
cho-pneumonia with bilateral segmental ate- 
lectasis and a suggestive right subphrenic ab- 
scess. The latter diagnosis was predicated on 
the roentgenogram, which disclosed “multiple 
fluid levels in the subdiaphragmatic area on 
the right side, surmounted by gas bubbles” 
(Fig. 2). However, from the fifteenth post- 
operative day on the patient was afebrile and 
began taking a full convalescent ulcer diet 
without difficulty. The abdominal wound 
healed per primam, and he was discharged 
from the hospital on the seventeenth post- 
operative day. 

He was readmitted in November 1951, be- 
cause of persistent vomiting. A  gastrointes- 
tinal series was done and disclosed postpyloric 
obstruction plus the presence of gas between 
the diaphragm and the liver on the right. The 
latter condition was explained on the basis of 
the interposition of loops of small intestine 
(Fig. 3). 


Fig. 1—A, free air under the right side of the diaphragm. Note that the translucency is not uni- 
form and shows numerous arcuate shadows (Chilaiditi’s sign). The clinical picture, however, was that 


of perforated ulcer. 


B, probably another example of Chilaiditi’s sign—loops of small intestine “hung 


up” in the right upper quadrant, owing to the buoyancy of the intestinal gas cysts. 
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The patient was operated upon for the 
second time on November 26. An indurated 
uleer was observed on the anterior surface of 
the first portion of the duodenum, just distal 
to the pylorus. In addition, the terminal 4 
feet of ileum was covered by a mass of cysts 
varying from 0.5 to 2.0 cm. in diameter (Fig. 
4). The cysts were grayish to bluish and ap- 
peared to be subserous. They apparently con- 
tained gas. The serosa of the ileum was 
edematous and thickened. In view of the ob- 
scure nature of the ileal pathologic condition, 
it was deemed inadvisable to perform a gas- 
trectomy at this time; therefore a retrocolic 
gastrojejunostomy was carried out. A few of 
the cysts of the ileal wall, removed for biopsy, 
were reported as pneumatosis cystoides in- 
testinalis (Figs. 5 and 6). The postoperative 
course was essentially uneventful. 


On the fourteenth postoperative day, gas- 
tric analysis disclosed a fasting free acid 
value of 74 units, with a total value of 86 
units. In view of the high gastric acidity and 
the consequent likelihood of stomal ulceration, 
a transthoracic vagotomy was carried out on 
December 14. A Hollander insulin test done 
ten days after the operation showed no free 
acid in the fasting specimen. After sixty 
minutes the value for free acids was 14 units 
and that for total acids 78 units, indicating 
incomplete section of the vagi. The patient 
was asymptomatic, however, and was dis- 
charged for follow-up in the out-patient de- 
partment. 

He was admitted for the third time on Jan. 
23, 1952. On the afternoon of January 21, he 
had been seized with severe constant pain in 
the right upper abdominal quadrant and right 
paraumbilical region, and also with pain in 
the right costovertebral angle, radiating to 
the right testicle. Physical examination on 


admission revealed slight tenderness and some 


rebound tenderness in the right iliac fossa, 
but no true abdominal rigidity. An intrave- 
nous urogram was entirely normal. Gastric 
analysis on January 28 was negative for free 
acids throughout, but showed a total acid 
level up to 56 units. The patient became 
asymptomatic for a time on a convalescent 
ulcer diet, but beginning on February 2 he be- 
gan to have nocturnal attacks of severe epi- 
gastric pain, sometimes radiating posteriorly 
to the small of the back, and sometimes later- 
ally to the flanks. Aspiration of the gastric 
contents during several of these attacks 
yielded a clear residue varying in amount 
from 200 to 600 cc. 
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Fig. 2.—Postpyloric obstruction. Note gas shad- 
ows in the right upper quadrant. 


Fig. 3. — Striking appearance of pneumatosis of 
the bowel as seen at the operating table, 


A gastrointestinal series done on February 
6 and again on February 11, disclosed a non- 
functioning gastroenterostomy stoma. The 
duodenal bulb was irregular in outline, and 
gastric evacuation was delayed. 

The patient was laparotomized for the third 
time on February 15. There were moderately 
dense adhesions of the parietal peritoneum to 
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the right lobe of the liver. The serosa of the 
entire small intestine, as far as visualized, 
was covered with a fairly thick fibrinous exu- 
date. Small bluish nodules were seen in the 
serosa of various parts of the small intestine. 
The stomach was markedly dilated and 
showed signs of active inflammation, although 
no definite ulceration could be detected. The 
gastrojejunostomy was taken down, the open- 
ing in the jejunum repaired, and a high sub- 
total gastrectomy performed, a Hofmeister- 
Polya antecolic gastrojejunostomy being uti- 
lized. The postoperative course was compli- 
cated by transient lower nephron nephrosis 
caused by a transfusion of incompatible blood. 
The patient eventually tolerated a progres- 
sively increasing Sippy diet, and the wound 
healed per primam. On discharge, he was re- 
ferred to the outpatient department, where at 
the last report he had gained 15 pounds (6.8 
Kg.) and was entirely asymptomatic. 


COMMENT 


Definition. — Pneumatosis cystoides in- 
testinalis (or intestinorum) has been 
called gas cysts of the intestine, emphy- 
sema of the intestine or mesentery, cystic 
pneumatosis of the intestinal tract, entero- 
mesenteric bullous emphysema, gas cysts 
of the abdomen, cystic lymphopneumatosis 
and peritoneal pneumatosis. It is charac- 
terized by the formation of gas-containing 
cysts of varying size within the wall of the 
stomach, the small and large bowel, and 
the leaves of the mesentery. Occasionally 
the cysts occur in areas other than the 
gastrointestinal tract, e. g., beneath the 
diaphragm and in the mediastinum. Al- 
though any part of the gastrointestinal 
tract may be involved, a predilection for 
the small bowel and the ileocecal region 
has been noted. 

Historical Review.—The first adequate 
documentation of this disease in man 
dates back to Bang’ in 1876, although ear- 
lier reports by Du Vernoi? in 1730 and 
Combalusier* in 1747 apparently described 
the same condition. Cloquet* in 1820 de- 
scribed pneumatosis in swine, and in 1825 
Mayer,’ also writing about the disease in 
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swine, first coined the name “pneumatosis 
cystoides intestinorum.” Hahn,® in 1899, 
reported the first case observed in which 
a living person was involved. The first 
case in the American literature was re- 
ported by Finney’ in 1908. 


Numerous reports have come out since 
the turn of the century. Mills,’ in 1925, 
collected 100 cases from the literature. 
Jackson,® in 1940, and Vaz,’® in 1941, 
brought the total to 172 and 190 respec- 
tively. Koss,!! in 1952, found an aggre- 
gate of 255 cases in the literature. 

This disease also occurs in infants and 
children. Moore’? reported 4 cases in 
1929, Botsford and Krakower™ adding 6 
in 1938 and Lindsay, Rice and Selinger" 
1 case in 1940. Judge, Cassidy, and Rice,! 
in 1949, brought the total in infants and 
children to 30 cases, and Koss,!! in 1952, 
found 31 cases in the literature. 

Gas cysts are known to occur in the in- 
testines of swine and sheep and, much less 
frequently, in chicks. A similar lesion has 
been observed in the bladder of men, par- 
ticularly in diabetics, and in the vagina 
and bladder of women. 


Pathologic Aspects.—Grossly, the bowel 
and mesentery of a patient with pneuma- 
tosis cystoides intestinalis present a bi- 
zarre and striking picture. The cysts may 
vary from the size of a pinhead to several 
centimeters in diameter; they may be ses- 
sile or pedunculated; they may occur 
singly or in bunches or clusters that re- 
semble soap bubbles or hydatid moles. 
These soapsuds-like structures may be at- 
tached to the intestine by pedicles and 
spread out like a bunch of grapes. The 
lumen of the bowel may be narrowed and 
actually obstructed by submucosal cysts 
protruding into it. The cysts contain an 
odorless, noninflammable gas, and they 
collapse on puncture usually with a pop- 
ping noise. On rare occasions the cysts 
contain fluid. 


Microscopically the air spaces appear to 


& 
664 


VOL, XXIV, NO. 6 


Fig. 4.—A, low power microscopic view 


loose connective tissue surrounding the cysts. 


represent distended and sealed-off lymph 
channels. In most instances the cysts are 
lined by a layer of flat endothelium-like 
cells resembling those found in lymphat- 
ics. Not infrequently, the cyst wall in a 
patient with disease in an early stage 
shows a variable amount of acute and 
chronic inflammatory reaction surround- 
ing the endothelial lining, plus the pres- 
ence of multinucleated giant cells—all in 
a matrix of sparse connective tissue con- 
taining some elastic fibers. The multi- 
nucleated giant cells on occasion are noted 
in the cyst wall and at other times are 
inside the cyst. Small whitish nodules 
have been observed on the serosa after the 
disappearance of the cysts. These most 
probably represent scar tissue. 

One may conclude that the histologic 
picture of this lesion does not suggest neo- 
plasia. Rather, it is probably the result of 
tissue response to the presence of a for- 
eign agent—in this case, the gas contained 
within the cyst. 


of cyst walls, 
B, another low power view of the cyst walls. 
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Note the flattened epithelial lining and the 


Clinical Observations. — It should be 
stated at the outset that pneumatosis 
cystoides intestinalis may exist in asymp- 
tomatic and apparently innocuous form, 
and is discovered at laparotomy for other 
disease. In the great majority of cases 
pneumatosis is associated with other le- 
sions of the gastrointestinal tract. Ac- 
cording to Koss,'! in 58 per cent of cases 
there were lesions in the pyloric area, pre- 
dominantly of the stenotic peptic ulcer 
type. Other concomitant diseases included 
carcinoma of the stomach, intestinal tu- 
berculosis, acute and chronic appendicitis, 
chronic colitis, intestinal obstruction from 
various causes, ulcerative disease of the 
bowel, and parasites. In a small group of 
cases the cysts were of the “primary” 
type, unassociated with other disease. 

The presence of gas cysts in the bowel 
may make itself evident in several ways: 
obliteration or narrowing of the lumen 
by submucosal cysts; compression of the 
bowel by extrinsic cysts or by adhesions 
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between neighboring masses of cysts; 
volvulus induced by masses of cysts; 
pneumoperitoneum resulting from rupture 
of the cysts, and intussusception. 


In most cases the presenting symptoms 
and signs (as, for example, in the case 
here reported) were those of the primary 
disease and not the pneumatosis. When 
the pathologic condition is produced by 
the cysts themselves, treatment is directed 
toward the presenting symptom complex 
—most often intestinal obstruction or 
peritoneal irritation. The diagnosis at 
this point may become evident from the 
roentgenographic observations. Pneumo- 
peritoneum without the clinical data in- 
dicative of a perforated hollow viscus 
should suggest the possibility of abdom- 
inal gas cysts. In all cases, roentgeno- 
grams reveal the distinguishing feature of 
the disease, 


Roentgenographic Description.—One of 
the most significant signs, the interposi- 
tion of loops of cyst-containing small 
bowel between the liver and the dia- 
phragm, was first described by Chilaiditi'® 
in 1911. Barjon and Dupasquier,'!? in 
1913, and Moreau,'’ in 1917, were the first 
to point out this roentgenographic config- 
uration in cases of pneumatosis cystoides 
intestinalis. The first case on record to 
be diagnosed roentgenologically and con- 
firmed at operation was reported by 
Reverdin’® in 1924. Lerner and Gazin,”° 
in 1946, reported the first case in America 
in which the diagnosis was based on roent- 
gen examination, and the same authors”! 
made the diagnosis in another case in 
1949, and this time confirmed it at opera- 
tion. 

The roentgenographic data that may be 
considered pathognomonic of pneumatosis 
cystoides intestinalis are as follows: 


1. Free air under the diaphragm, per- 
sistent over a prolonged period 
without clinical evidence of a per- 
forated hollow viscus. 


DECEMBER, 1955 


2. Loops of small intestine “hung up” 
in the right upper quadrant between 
the liver and the diaphragm. The 
translucency in this area, however, 
is not uniform and shows arcuate 
lines delineating the intestinal loops 
(Chilaiditi’s sign). 

3. Localized accumulations of gas out- 
side the bowel lumen manifested by 
relatively circular translucent shad- 
ows and giving a honeycomb ap- 
pearance on flat abdominal view." 


4. An occasional partial or complete 
intestinal obstruction produced by 
submucosal cysts. The interior of 
the bowel assumes a scalloped ap- 
pearance especially pronounced on 
barium enema, 


Etiologic Factors.—Until recently, three 
main theories had been advanced as to the 
causation of this disease — namely, the 
neoplastic, the infectious and the mechan- 
ical. Recently a fourth theory, the nutri- 
tional, has been suggested by Schorr, Ull- 
mann and Laufer.?? These authors sup- 
port a nutritional hypothesis based on the 
experiments of Eveleth and Biester,?* who 
demonstrated that the intestinal serosa of 
hogs fed on polished rice may become cov- 
ered with gas cysts. Friedlander and Tei- 
telbaum** have suggested avitaminosis as 
a nutritional factor in human cases, either 
alone or in combination with other causes. 

The older theories, namely, the infec- 
tious and neoplastic, have ascribed the 
formation of gas cysts either to infection 
of the bowel and mesentery by gas-pro- 
ducing organisms or to special “gas-form- 
ing” tumor cells. However, no organism 
has been consistently cultured from the 
tissue or the contents of the cysts, and, 
when an occasional micro-organism has 
been observed, the growth could conceiv- 
ably have been due to contamination. The 
presence of numerous multinucleated giant 
cells in cyst cavities and cyst walls does 
not support the neoplastic theory. 
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In our opinion the mechanical theory 
of origin, either alone or in combination 
with a nutritional factor, is the most con- 
vincing. In nearly all of the cases re- 
ported, obstruction has been present at 
some point in the gastrointestinal tract. 
Assuming that there is a small break in 
the continuity of the mucosal layer of the 
intestine, it is entirely plausible that the 
increased intraluminal pressure produced 
by obstruction causes gas to be forced 
through the mucosal defect into the lym- 
phatics of the bowel and the mesentery. 
Some of the gas may escape directly into 
the tissues. 

The bad state of nutrition in practically 
all of these patients points to severe vita- 
min and metabolic deficiencies. When a 
stenotic ulcer of the pylorus or duodenum 
is present, the bowel distal to the lesion 
may lack various factors provided by nor- 
mally descending gastric juices. 


COMMENT 


A case of pneumatosis cystoides intesti- 
nalis is presented, in which the condition 
was observed, apparently unchanged, dur- 
ing three successive laparotomies. The 
primary pathologic conditicn in this pa- 
tient as in the majority of patients with 
this cystic disease, was a stenosing duo- 
denal ulcer, first manifested by perfora- 
tion and later by obstruction. It is of in- 
terest that the roentgenographic and 
operative observations were confusing 
until the true nature of the concomitant 
pneumatosis was divined. 


In this case, the cystic disease was pre- 
sumably innocuous and did not add to the 
symptoms produced by the peptic ulcer. 
In numerous other reported cases, how- 
ever, the pneumatosis produced the pri- 
mary clinical picture in the form of 
pneumoperitoneum, partial or complete 
intestinal obstruction, volvulus, etc. The 
ability to make the diagnosis preopera- 
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tively, primarily from roentgenograms, 
greatly simplified the treatment. 

Pneumatosis cystoides intestinalis in it- 
self is a self-limited asymptomatic disease 
from which the patient may recover com- 
pletely. It is most often observed inciden- 
tally at operation for another condition. 
The etiologic, pathologic, roentgenologic 
and clinical features are pointed out in 
this article. The authors express the epin- 
ion that the disease occurs as the result of 
two coexisting factors—namely, mechani- 
cal obstruction in the gastrointestinal 
tract superimposed on a poor nutritional 
and avitaminotic state. 

The treatment of this disease is the 
treatment of the underlying condition un- 
less the pneumatosis cystoides intestinalis 
itself has produced the clinical picture. 


ZUSAM MENFASSUNG 


Die Pneumatosis cystoides intestinalis 
wird meistens zufallig bei der Operation 
einer anderen Erkrankung beobachtet. 
Der Verfasser erértert den Krankheits- 
verlauf und weist auf atiologische, patholo- 
gische, réntgenologische und klinische 
Eigenheiten hin. Seiner Meinung nach 
entsteht die Erkrankung durch eine Kom- 
bination von zwei Faktoren, namlich 
mechanischer Obstruktion im Magendarm- 
kanal und eines schlechten allgemeinen 
Ernaihrungszustandes mit Mangel an Vi- 
taminen. 

Die Therapie besteht in der Behand- 
lung der zugrundeliegenden Erkrankung, 
es sei denn dass die Pneumatosis cystoides 
intestinalis selbst ein klinisches Krank- 
heitsbild hervorgerufen hat. 


RESUME 


La pneumatose cystoide intestinale est 
découverte dans la plupart des cas pendant 
lopération pour une autre maladie. L’au- 
teur discute le cours de la maladie et ex- 
plique les points de vu étiologiques, patho- 
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logiques, radiographiques et cliniques. A 
son opinion la maladie résulte de deux 
facteurs coexistants: un obstacle meca- 
nique dans les voies, gastro-intestinales, 
superposant une condition de chétiveté et 
avitaminose. 

Le traitement de cette maladie est le 
traitement de la condition originale, pour- 
vu que la pneumatose cystoide intestinale 
n’a pas produit le syndrome clinique elle 
méme. 

RIASSUNTO 


La pneumatosi cistica intestinale per lo 
piu é di osservazione accidentale durante 
interventi per altre affezioni. Viene de- 
scritta l’etiologia, la patogenesi e il quadro 
clinico e radiologico di questa oscura ma- 
lattia che nella opinione dell’autore é do- 
vuta a due fattori e precisamente all’ostru- 
zione meccanica del tubo gastrointestinale 
associata a disturbi di nutrizione e avita- 
minosi. 

La cura consiste nel trattamento delle 
manifestazioni associate. 


RESUMEN 


La pneumatosis cistoides intestinalis se 
observa mas frecuentemente en forma ac- 
cidental cuando se hace alguna operacién 


por algin otro padecimiento. El autor 
comenta el proceso de la enfermedad y 
senala su factores etiolégicos, patolégicos, 
roentgenolégicos y clinicos. En su opinién 
esta enfermedad ocurre como resultado de 
dos factores coexistentes, a saber: obstruc- 
cién mecanica en el aparato gastrointes- 
tinal agregada a un estado nutritivo pobre 
y a una avitaminosis. 

El tratamiento de esta enfermedad es 
el tratamiento del padecimiento que la 
produce a menos de que la pneumatosis 
cistoides intestinalis haya producido por 
‘si misma la imagen clinica. 
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Gangrene in the Aged Associated with 


Fractures of the Extremities 


DONALD S. MILLER, M.D., Ph.D., F.I.C.S. 


AND 


ALVIN J. HARRIS, M.D. 
CHICAGO, ILLINOIS 


aged may be consequent to trauma 

and may be induced by treatment. 
Traumatic gangrene may occur as a result 
of impingement of large or small bone 
fragments against the blood vessel wall, 
tearing the wall; orthopedic treatment by 
casts or moleskin traction may cause pres- 
sure gangrene; sudden traction to ex- 
tend flexed knee joints, as in the pres- 
ence of arthritis, may produce a sudden 
vascular spasm with ischemia to a distant 
part of the extremity and lead to total 
gangrene; the insertion of pins in pa- 
tients with impaired peripheral circula- 
tion, and especially intramedullary nail- 
ing, may lead to tissue breakdown. Spon- 
taneous gangrene must not be overlooked. 
This may take place without warning in 
debilitated persons with diabetes or kid- 
ney disorders complicating vascular de- 
generation, with the gangrene accelerated 
by superimposed orthopedic treatment. 
Arteriosclerosis obliterans, already pres- 
ent, may be complicated by the production 
of a sudden thrombus in the atheromatous 
blood vessel wall or by pressure of tight 
bandages or casts on the soft tissues, lead- 
ing to tissue necrosis. Although the 
greater percentage of gangrenous limbs 
results from arterial thrombosis, venous 


(Gest may of the extremity in the 
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thrombosis may also lead to gangrene of 
the extremity and does so in the aged in 
about a third of the cases, 

The use of moleskin traction is not so 
widespread as it was formerly; neverthe- 
less, it is still applied often enough to the 
aged to justify concern, for it may incite 
further ischemia to the extremity, with 
resulting dry or wet gangrene. 

In old persons, gangrene is likely to fol- 
low trauma to the hip or shaft of the 
femur, because many aged patients with 
hip fractures are ordinarily cachectic, se- 
nile, diabetic and hypertensive; they also 
have cardiovascular-renal abnormalities, 
especially peripheral arteriosclerosis oblit- 
erans, The medical problems, therefore, 
must be carefully assayed, particularly 
with regard to circulation, so that the 
traumatic condition may be treated ac- 
cordingly without worsening existing com- 
plications, perhaps irreparably. 

Symptoms. — Cadaverous discoloration 
of the extremity on elevation, loss of 
pulse, and local pain generally comprise 
the triad of symptoms noted before gan- 
grene actually appears. Changes are pri- 
marily local. Bluish discoloration of the 
dorsum of the foot, petechiae over the 
malleolar areas or dorsum of the foot, with 
resulting alterations in the peripheral 
nerves and muscles, are typical. Weakness 
of muscle function, paralysis of the exter- 
nal peroneal group or the extensors of the 
feet are indications of anoxia to the mus- 
cle and nerve tissues. Neurovascular 
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phenomena become more pronounced and 
usually overlap the signs of early gan- 
grene. Infection is often present with 
associated toxicity, although rises in tem- 
perature are generally not high. If venous 
thrombosis becomes pronounced and 
propagation ensues, pulmonary embolism 
is not uncommon. The opposite extremity 
may likewise become involved, and unless 
treatment is instituted: immediately the 
outcome may be fatal. 


Incidence.—The incidence of gangrene 
associated with fractures in the aged, as 
indicated by our experience, is evidently 
higher than the recorded literature would 
suggest. Apparently physicians rarely re- 
port gangrene as a complication of frac- 
ture treatment in the aged. In 1934, Dodd! 
collected 29 cases from the world literature 
and added 2 of his own. In the collected 
cases gangrene was usually of the dry va- 
riety. In no instance had gas bacillus in- 
fection been observed. Most cases of 
gangrene were of the noninfective type as 
described by Child,? and were seen, as in 
Child’s cases, only in the lower part of the 
leg. Dodd’s two cases of gangrene fol- 
lowed fractures of the femur.' 


Bickel,? in a general discussion of com- 
plications of fractures, considered the 
problem of vasospasm and resulting ische- 
mia to the part. He mentions trauma to 
the brachial artery in supracondylar frac- 
tures which caused irreparable injury to 
the artery proper. Bickel also noted throm- 
bosis in the area of trauma. He suggested 
that the popliteal space in cases of supra- 
condylar fractures of the femur may be 
compressed by posterior angulation of the 
fracture with pressure on the artery or 
rupture of the artery. Vessels of the upper 
extremity are understandably somewhat 
less vulnerable than those of the lower ex- 
tremity. 

In a 1947 review of noninfective gan- 
grene complicating fractures, Yaeger‘ re- 
ported 3 new cases and discussed a frac- 
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ture of the femur with almost immediate 
ischemia of the leg, with gangrene devel- 
oping after the third day and amputation 
required on the tenth day. The patholo- 
gist’s examination of the artery revealed 
an organizing thrombus at the bifurcation 
of the popliteal artery. 


Hedrick and his colleagues® discussed 4 
cases of fractures of the extremities: frac- 
tured femur; fractured left tibia and 
fibula; fractured midportion of the left 
humerus, and compound fracture of the 
middle third of the left humerus. AI- 
though their patients were not aged and 
therefore the arteriosclerotic problems 
were not the same as in the present series, 
these observers likewise stress the neces- 
sity for preservation or reestablishment 
of the circulation to the extremity which 
must take precedence over attempts at 
satisfactory reduction. They emphasize 
the importance of examination of the vas- 
cular system before reduction is under- 
taken. 

Material. — Thirty-nine cases of gan- 
grene associated with fractures of the hip 
have been collected, with 3 exceptions, 
from the three fracture wards of Cook 
County Hospital, where orthopedic treat- 
ment is instituted almost immediately on 
arrival, after an initial appraisal of the 
acute problem. If operation is not indi- 
cated, conservative measures are applied. 
All patients were transferred to our serv- 
ice after the gangrenous complication en- 
sued. Most patients admitted to Cook 
County Hospital are medically indigent 
and reflect general neglect and chronic de- 
bility commonly associated with chronic 
cardiovascular-renal disease. They exhibit 
one and usually more of the following con- 
ditions: diabetes; hypoproteinemia; hy- 
pertension; hemiplegia; organic heart 
disorders ; generalized arteriosclerosis, and 
alcoholism. 

In the cases reported here, except for 
that of 1 patient, aged 54, the age range 
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was between 64 and 97 years, the span 
during which advancing degenerative arte- 
riosclerosis increases susceptibility to al- 
terations in the character of the blood and 
vessel walls. Such circulatory alterations 
may be the precursors of gangrene. 

The accompanying table shows the 
orthopedic-medical relationship to gan- 
grene in our 39 selected cases. Fourteen 
of these cases are herewith reported in 
summary and illustrated. In all cases in 
-he series, vascular changes in the feet and 


‘egs led to gangrene following treatment. 


of the orthopedic or traumatic condition. 


CONDENSED REPORTS OF FOURTEEN CASES 


CASE 1 (Figs. 1 and 2).—V. W., a senile 
Negress, aged 97, was admitted to the Cook 
County Hospital on March 31, 1951. Two days 
earlier she had injured her left hip joint in a 
fall. It was ascertained that she had been 
dyspneic and orthopneic for a year, with car- 
diovascular-renal disturbances and pitting 
edema of the extremities. She was poorly 
nourished and debilitated. Roentgenograms 
revealed an intertrochanteric fracture of the 
left hip joint with upward displacement of the 
shaft. On April 2, moleskin traction had been 


Fig. 1 (Case 1).—Advancing gan- 
grene of the moist type with decubi- 
tus ulcer following moleskin traction. 
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Fig. 2 (Case 1).—Roentgenographic appearance; 
blade plate in place. 


applied to the left lower extremity, with 25 
pounds (11.3 Kg.) of weight. The conventional 
Thomas splint was utilized, with balanced 
traction. Two days later a blade plate was in- 
serted for the left intertrochanteric fracture. 
Four days after traction was applied a decu- 
bitus ulcer formed on the buttocks, and gan- 
grene of the extremity appeared; this became 
progressively worse. By April 23 the entire 
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foot and leg were involved in a moist type of 
gangrene. The dorsum of the left foot was 
cold, with a 2%4 inch (2.6 cm.) zone of gan- 
grene. The plantar surface was gangrenous 
as well. Blebs formed along the ankle, with a 
large decubitus ulcer on the medial side of the 
ankle and heel. The skin on both legs was 
atrophic and painful. Because of the poor 
risk, amputation was not done. Supportive 
measures failed, and the patient died on May 
31. 

Postmortem examination revealed an organ- 
ized venous thrombus in the left femoral vein, 
extending just beyond the popliteal area, along 
with the expected generalized arteriosclerosis 
with coronary involvement. 

CASE 2 (Fig. 3).—L. E., a man aged 65, was 
admitted to the Cook County Hospital on Dec. 
27, 1950, because of inability to bear weight 
since he had fallen two days earlier. He was 
somewhat disoriented and seriously debilitated. 
The blood pressure in millimeters of mercury 
was 90 systolic and 110 diastolic. The admis- 
sion medical diagnosis was hypertensive heart 
disease with nephrosclerosis and hypertensive 
encephalopathy, senile dementia and syphilis. 
There was swelling over the lower third of the 
left femur, and crepitation was heard. An old 
surgical scar was seen over the left hip. 
Brawny edema of the left thigh was present. 
Varicose veins were present about the knee. 
The lower part of the left leg was encased in 
a boot, and the exposed left toes were cyanotic. 
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On Jan. 10, 1951, an anteroposterior roent- 
genogram of the left hip revealed irregularity 
and bony outgrowth of the proximal portion 
of the femur and from the regions of both 
trochanters; an old introchanteric fracture 
had been reduced in varus position, with some 
widening of the neck and intertrochanteric 
region and irregularity of the cortical outline. 
On January 18 new roentgenograms revealed 
a severely comminuted fracture of the mid- 
portion of the femur, with upward and poste- 
rior displacement of the distal fragment. 

On January 24 traction, 20 pounds (9.1 Kg.) 
was applied, with moleskin traction for align- 
ment. On February 3 the patient complained 
of “burning” of the left foot and leg. With 
the region under local anesthesia, a Steinmann 
pin was inserted through the upper third of 
the tibia, with 5 pounds (2.7 Kg.) of weight. 
The distal fragment, angulated posteriorly, 
rested on slings of a Thomas splint. Discolora- 
tion and pulselessness of the extremity were 
charted. 

On February 16 the traction was readjusted 
to lessen the pull on the peroneal nerve. It was 
noted, however, that traction was not reducing 
the fracture and that the os calcis area was 
becoming necrotic from pressure. The large 
necrotic blebs on the heel were dressed, but 
by February 15 these areas had coalesced and 
another necrotic area had formed on the leg. 
Early gangrene of the toes appeared, and the 
foot became cold. Gangrene became more pro- 


Fig. 3 (Case 2).—A, progressive necrotic pressure gangrene of heel and ankle with early gangrene 
of toes. B, severely comminuted fracture of mid-portion of femur; upward and posterior displace- 
ment of distal fragment. 
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gressive. By February 26 only the femoral 
pulse was palpable. 

Macroscopic examination of the left poplit- 
eal artery after amputation revealed throm- 
botie occlusion, some organization of blood clot 
and Ménckeberg’s sclerosis. 


CASE 3 (Figs. 4 and 5).—H. S., a woman 
aged 80, was admitted to Cook County Hospital 
yn June 6, 1949, because of intertrochanteric 
fracture of the hip. The patient was emaciated 
and a little confused. The heart was enlarged 
‘o the left, with auricular fibrillation. The 
voentgenogram showed the transverse diameter 
increased; the left ventricle and aorta were 
prominent. A recent operative skin incision 
»ver the left hip, with sutures still in place, 
showed some infection. The lower left extrem- 
ity was diffusely edematous, with prominent 
superficial veins. There was a healed wound 
on the lateral two thirds of the thigh; the leg 
below the knee was discolored to light bluish 
purple, and the leg and foot were abnormally 
cold and painful. Blebs were forming on the 
left calf and thigh. All arterial pulsations on 
the left, including the femoral, were absent. 
On the right, only the femoral pulsation was 
obtained. Ice bags had been applied because 
of the painful, swollen left leg but had been 
removed prior to admission. Moleskin traction 
had been applied at another hospital for the 
intertrochanteric fracture; traction had been 
applied for thirty-six hours, notwithstanding 
the charting beforehand of a dusky appearance 
of the foot. Internal fixation of the fracture 
was done subsequently. 

On the sixth hospital day after the opera- 
tion (open reduction of the fractured site and 
insertion of a Thornton blade plate and 
screws), the left extremity became cold and 
cyanotic, and dry gangrene of the toes ap- 
peared on the morning after the operation. 
Eleven days after the patient’s admission to 


the hospital, amputation of the leg was per- 


formed at the lower third of the thigh. The 
patient made an uneventful recovery and left 
the hospital on October 7 in fair condition. 


CASE 4 (Figs. 6 and 7).—R. M., a man aged 
54, was admitted to Cook County Hospital on 
Nov. 25, 1950, with weakness, malnutrition, 
chronic alcoholism, and inability to walk 
of four days’ duration. Roentgenograms re- 
vealed a badly comminuted intertrochanteric 
fracture of the right hip. Skin traction was 
applied with 15 pounds (6.8 Kg.) of weight. 
Surgical measures were contraindicated be- 
cause of the poor condition of the patient. On 
December 11 moleskin traction was discontin- 
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Fig. 5 (Case 3).—Blade plate and screws for 
intertrochanteric fracture. 


ued, as the skin was breaking down; 15 pounds 
(6.8 Kg.) of skeletal traction was instituted, 
with a Steinmann pin through the os calcis. 
On December 16 a roentgenogram showed 
fairly good approximation. On Jan. 1, 1951, 
the temperature rose to 101.5 F., and a foul- 
smelling greenish material was discharged 
from the entire area of the right gastrocnem- 
ius muscle. 

On January 5 a midthigh amputation was 
done. By February 22 the condition had been 
improving until the patient fell out of bed, 
fracturing the left hip. The fracture was too 
comminuted for a blade plate; therefore, trac- 
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tion through the left tibial tuberosity was 
applied. On March 2 the left hip began drain- 
ing at a decubitus site. The patient’s general 
condition deteriorated, and he became cachectic 
and incontinent. He died on April 17. 


CASE 5 (Fig. 7B).—A. K. a woman aged 75, 
was admitted to Cook County Hospital because 
of pain in the right hip and thigh following a 
fall while attempting to move from a wheel 
chair to the bed. Two years earlier the pa- 
tient’s left leg had been. amputated at mid- 
thigh because of gangrene following traction 
for a fractured pelvis. On present admission 
there was a well-healed left stump, with right 
thigh deformity and tenderness over the ante- 
rior aspect of the thigh. The patient was 
dyspneic and orthopneic. Sensation and motor 
power were intact bilaterally. Femoral pulsa- 
tions were present. Dorsalis pedis, anterior 
tibial and popliteal pulsations were absent. The 
right lower leg appeared pale and cool. The 
heart was enlarged; the aorta, calcified; auric- 
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ular fibrillation was heard, with signs of left- 
sided heart strain, and there was a further 
complication of chronic bronchitis, with a pro- 
ductive purulent cough. 

A roentgenogram showed an extracapsular 
intertrochanteric fracture of the right femur; 
the patient was placed in traction. This was 
removed on November 4 in preparation for 
surgical intervention, which, however, was 
canceled because of large ecchymotic areas 
over the right leg, with tenderness and pain 
on motion. The right lower extremity re- 
mained pale and cold. Traction was again 
applied on November 7. The right hip area 
became painful. On November 11 an episode 
of dyspnea occurred, with minimal cyanosis of 
the lips. The heart beat was slightly irregular. 
Traction was removed and the patient again 
prepared for operation, which was once more 
canceled because of cyanosis and mottling in 
the foot and about the knee. The patient’s 
general condition deteriorated rapidly, and 
death ensued twenty days after the onset of 
gangrene. 


Fig. 6 (Case 4).—A, advanced dry gangrene. B, = comminuted intertrochanteric fracture of right 
p. 


- 


Fig, 7. A (Case 5), stump after midthigh amputation. B (Case 5), healed left stump with ecchy- 
motic, cyanotic right extremity, with gangrene. 
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CasE 6 (Fig. 8).—F. K., a man aged 86, 
was brought by police to Cook County Hos- 
pital after a fall from bed on Sept. 19, 1949. 
He was confused, rambling, incoherent; he 
was covered with body lice and with multiple 
excoriations of the skin. The pulse rate was 
102, with weak beats at irregular intervals. 
The border of the heart extended to the nipple 
line; the apical rate was 100. The right leg 
was short and everted, with tenderness over 
the femoral neck; no motion was present; the 
right ankle was edematous. A roentgenogram 
revealed a fracture of the femoral neck in the 
varus position. 

Traction failed to correct the deformity. 
An attempt at reduction of varus deformity 
and correction of interlocking was made. On 
September 20 a pin was inserted because mole- 
skin traction caused skin breakdown. The pa- 
tient was too debilitated for surgical inter- 
vention. On October 5 the pin began to loosen 
and the foot slipped. On October 11 the pin 
was removed. Two days later traction was 
discontinued, and the next day infection and 
necrosis were observed around the pin sites. 
By October 26, gangrene was advancing from 
the heel, without response to local treatment. 
Débridement and irrigation were not helpful; 
a leg amputation was needed but was not per- 
formed because the prognosis was too poor. 
Extensive septic gangrene appeared in the re- 
gion of the old nail site. The patient died 
fifteen days after the onset of gangrene. 


CASE 7 (Figs. 9 and 10).—A. K., a woman 
aged 79, was admitted to Cook County Hospital 
on April 15, 1951, because of injury to the 
right hip resulting from a fall. Her memory 
was poor, owing to an associated arterioscle- 
rotic brain lesion. 

The patient was put in traction until May 
3, when the sling was removed. The right 
lower extremity was cooler than the left and 


Fig. 8 (Case 6).—Gangrene advancing from re- 
gion of old nail site. 
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Fig. 9 (Case 7).—Gangrene area of plantar sur- 
face of foot. 


paler, and the foot appeared to be pregangre- 
nous. The right femoral pulse was diminished. 
Posterior tibial and dorsalis pedis pulsations 
were absent. The temperature of the right 
foot (dorsum) was 85 F.; that of the left foot, 
90 F. Oscillometric readings for the left leg 
were greater than those for the right leg. On 
the plantar surface of the right foot was a 
gangrenous area the size of a half dollar. The 
patient was advised to sit in bed with the legs 
extended to improve the circulation. The gen- 
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Fig. 10 (Case 7). — Hip fracture (subcapital 
type). 


eral condition became somewhat better. Opera- 
tion was not performed. Follow-up investiga- 
tion disclosed that the patient was getting 
along fairly well. 


CASE 8 (Figs. 11 and 12).—E. F., a man 
aged 79, was admitted to Cook County Hos- 
pital on Feb. 24, 1952. He had recently frac- 
tured the left ischium. On admission a medical 
diagnosis was made of general arteriosclerosis 
with arteriosclerotic heart disease. 

On February 28 the patient was placed in 15 
pounds (6.8 Kg.) of longitudinal and 5 pounds 
(2.3 Kg.) of lateral traction. On April 3 the 
skin became excoriated. Buck’s extension was 
removed. An os calcis pin was inserted but 
was removed four days later because of pain. 
On the next day the temperature rose to 102 F. 
Infection was noted at the site where the pin 
had been removed; therefore, 600,000 units of 
penicillin daily were prescribed, as well as 250 
mg. of aureomycin four times a day for five 
days and 0.5 Gm. of streptomycin twice daily. 
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Hot moist dressings and a heat cradle wer: 
applied. By April 22, despite all treatmen:, 
a severe necrotic ulcer with gangrene ap- 
peared, and there was an exudate from the 
lateral malleolus. The patient refused ampv- 
tation. The wound was dressed daily for three 
months with varidase. Improvement was 
steady. On May 38 a tibial pin was inserted 
to maintain traction, but traction was discon- 
tinued on May 17 because of necrotic draining 
ulcerating sinuses over the medial and lateral 
aspects of the left heel. On July 25 a supra- 
condylar amputation was done. The stump 


Fig. 11 (Case 8). — Severe necrotic gangrenous 
ulcer with exudate from lateral malleolus. 


Fig. 12 (Case 8). — Appearance of hip fractu: 
ore amputation. 
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Fig. 18 (Case 9).—Decubiti and eschars on both 
feet. 


healed completely, and the patient was dis- 
charged on September 10. 


CASE 9 (Fig. 13).—J. P., a man aged 73, 
was admitted to Cook County Hospital on 
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June 30, 1953. He had fallen five hours 
earlier and could not walk because of pain in 
the hip. The patient was alcoholic. A lumbar 
sympathectomy for leg ulcers had been done 
two years before. Emphysema was present. 
Extrasystoles were frequent, and a systolic 
murmur was present. The electrocardiogram 
showed bundle branch block of the left ven- 
tricle. The blood pressure in millimeters of 
mercury was 200 systolic and 100 diastolic. 
The pulse rate was 60 and the beat irregular; 
respiratory rate was 24; the temperature was 
99.3 F. 


On July 2, because of delirium tremens, the 
scheduled operation was canceled. The patient 
was placed in a Thomas splint with Buck’s 
extension, and was given fluids, vitamins and 
blood; prophylactic administration of penicil- 
lin was begun. Ten days later, paroxysmal 
tachycardia was promptly stopped by carotid 
sinus pressure, but a later episode on the same 
day was uncontrollable. The next day the pa- 
tient was taken out of traction. He subse- 
quently had pneumonia, which responded to 
antibiotics. Quinidine and digitalis slowed the 
cardiac rate to 80, with regular rhythm. Gen- 
eral improvement was charted, but decubiti 
appeared on both heels and eschars on the 
dorsa of both feet, for which dressings were 
applied. 

On August 11 a shoe with a bar for cor- 
rection of the hip fracture deformity was 
placed on the right foot but removed two days 
later when tissue breakdown increased, neces- 
sitating supracondylar amputation. 


CASE 10 (Figs. 14 and 15).—C. J., a man 
aged 79, was admitted to Cook County Hos- 
pital on Oct. 23, 1951, because of severe pain 
in the right leg, which had been present since 
he fell a day before admission. The patient 
was emaciated and demented. The right hip 


Fig. 14 (Case 10).—Irregular necrotic lesions of right foot with gangrene. 
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was painfully tender on flexion. Only 10 de- 
gree abduction was possible. An_ incision 
scar was present on the right hip. A roent- 
genogram showed a fracture of the neck of the 
right femur, for which traction, 20 pounds 
(9.1 Kg.) was applied. 

On November 5 an open reduction was done, 
with insertion of a Cubbins-Callahan-Scuderi 
pin. On December 3 a large sacral decubital 
ulcer was cleaned and dressed, and penicillin 
was administered. Two days later skeletal 
traction was applied, with insertion of a tibial 
pin and utilization of a Thomas splint and a 
Balkan frame. The ulcer was painted with 
gentian violet. On December 7 irregular dis- 
colored lesions appeared on the dorsum and 
lateral aspect of the right foot. These were 
cleaned and dressed. The patient became in- 
continent. On December 31 a pin was inserted 
through the tubercle, but the right foot be- 
came gangrenous. The patient’s condition 


Fig. 15 (Case 10).—Appearance of hip fracture. 
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Fig. 16 (Case 11). — Discoloration of foot and 
ankle, fading over condylar area of femur into 
hyperemic area with ecchymosis. 


rapidly declined, and he died about a week 
later. 


CASE 11 (Fig. 16).—N. H., an obese woman 
aged 75, was uncooperative when admitted to 
the hospital on Oct. 16, 1949. Her pulse was 
irregular but strong. Emphysema was exten- 
sive. The skin showed atrophy with intertrigo 
areas around the groin and under the breast, 
with evidence of old varicose pigmentation of 
both the right and the left ankle. The skin of 
the right leg was normal for temperature and 
color; the left leg showed bluish discoloration, 
especially over the foot and ankle, but fading 
out over the condylar area of the femur toward 


_ a more proximal hyperemic band of 4 inches 


(10.1 cm.). There was a decrease in tempera- 
ture from the hyperemic area to the foot, 
which was extremely cold. Some improvement 
of both temperature and cyanosis took place 
with straightening of the fracture site. There 
was a hemorrhagic, ecchymotic bruised area 
about 5 cm. to 7 cm. in diameter above the tip 
of the left olecranon process. 

Sinus arrhythmia was present, and an ir- 
regular systolic soft murmur was heard over 
the precordial area. An admission diagnosis 
was made of comminuted fracture of the lef: 
intertrochanteric area, with dry gangren: 
from an embolus to the left leg, and emphy- 
sematous heart disease. 

An anteroposterior roentgenogram of th: 
left hip showed the comminuted fracture o 
the intertrochanteric area with fairly goo 
alignment of its fragments. 

A lumbar block (at the second lumbar level 
was done one hour after admission, but with 
out effect. 
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Fig. 17 (Case 12).—Demarcation of 

first, second and third toes with in- 

cipient dry gangrene becoming pro- 
gressively worse. 


This patient could not be traced for follow- 
up after discharge. 


CASE 12 (Fig. 17).—P. M., a white man 
aged 77, fractured the shaft of the middle 
third of the left femur on April 28, 1949, and 
was admitted to Cook County Hospital. He 


was known to have been diabetic for twelve 
years. The fasting blood sugar level was 168. 
The heart was enlarged to the left, with sinus 
rhythm. There was a deformity of the left 
thigh. Swelling, ee and crepitation 
were noted. 


Fig. 18 (Case 13).—A, arteriosclerosis of vascular tree with demineralization of bones. B, gangrene 
at base of great toe stump advancing to other toes. 
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On May 8 skeletal traction was applied 
through the tibial tubercle, with 20 pounds 
(9.1 Kg.) of traction. Lateral traction, 5 
pounds (2.3 Kg.), was applied at the fracture 
site. On May 14 skeletal traction of 15 pounds 
(6.8 Kg.) was applied for two weeks and two 
days. On May 30 a violet discoloration of the 
left foot and over the first, second and fourth 
toes appeared. Treatment with papaverine (2 
gr.), intravenous fluid and a left lumbar block 
had questionable results. Only the femoral 
pulses were present. The leg was placed in 
straight leg traction. On June 6 there was a 
demarcation of the first, second and fourth 
toes. The patient was able to lift the left leg 
straight up. On June 12 there was severe pain 
in the left foot, and the patient had difficulty 
in sleeping. The blood sugar level was 227. 
The left foot was cool, with dry gangrene of 
the first, second and fourth toes and incipient 
gangrene of the third toe. The fracture had 
not united. 

Skeletal traction of 10 pounds (4.5 Kg.) was 
applied through the os calcis. On August 10 
an amputation was done above the knee. The 
patient was in satisfactory condition when a 
follow-up was made at his home. 


CASE 13 (Fig. 18).—O. S., a man aged 68, 
was admitted to Cook County Hospital on Nov. 
16, 1945. He had been in moleskin traction for 
four months. There had been gangrene of the 
great toe and of the second, third and fourth 
toes. The distal phalanges of the toes were 
removed several months later. Healing was 
slow. By February 23 the left fifth toe had 
become black, and the patient was readmitted. 
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On his second admission the patient was 
thin and exhibited senile changes. A burning 
sensation along the lateral aspect of the left 
foot persisted. Black silk sutures in the stump 
of the great toe were still in place, and the 
wound was draining. Roentgenograms re- 
vealed arteriosclerosis of the vascular tree 
with demineralization of the bones. Motion in 
the left ankle was limited. An equinovarus 
deformity of the foot was present, with loss 
of the teminal 20 degrees of extension of both 
knees. Cyanosis was noted in the foot and 
lower part of the leg, with blanching on eleva- 
tion. Dorsalis pedis pulsation was not palpable 
bilaterally. 

Amputation of the stump of the left great 
toe was done at the base, as well as amputa- 
tion of other toes. 


CASE 14 (Fig. 19).—A. S., a woman, aged 
84, had fractured the right hip in a fall, with 
immediate pain. The patient was incoherent 
when admitted (Feb. 7, 1948). The blood 


pressure in millimeters of mercury was 200 
systolic and 100 diastolic; the pulse rate, 90. 
There was tenderness over the greater tro- 
chanter, with shortening of about 1% inches 
(3.7 cm.). An admission diagnosis was made 
of senility, hypertensive cardiovascular disease 


and intertrochanteric fracture of the right hip. 

Traction, 30 pounds (13.6 Kg.) was applied, 
with Buck’s extension. A visitor cut the 
Buck’s traction over the lateral side, and as 
a result the skin on the medial side of the leg 
became avulsed. Unna paste and 25 pounds 
(11.8 Kg.) of traction were applied. Three 
days later the toes were cyanotic and cold. The 
Unna paste was removed. The distal dorsal 
third of the leg and the foot were cyanotic. 
Neither dorsalis pedis nor posterior tibial 
pulses were palpated on either foot. The veins 
filled rapidly from below on both sides. With 
the region under anesthesia (1 per cent pro- 
caine hydrochloride), a Steinmann pin was 
inserted in the os calcis with 25 pounds (11.3 
Kg.) traction. On February 25 the patient’s 
condition was satisfactory except for a decu- 
bitus on the buttocks. On March 9 traction 
was removed. A short leg cast was applied 
from the toes to the knee. A pin-track low 
grade infection was observed through the os 
calcis. On May 29 the right toes were dis- 
colored and cold. All phalanges were discol- 
ored and involved. When the cast was removed 
an area of pressure necrosis was revealed over 
the lateral malleolus, with the bone exposed. 
Dry gangrene was present over the medial 
malleolus and the medial calcaneal areas. An- 
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Fig. 19 (Case 14).—Pin track infection through 

os calcis. Pressure necrosis over lateral malleolus 

with bone exposed and dry gangrene of great toe 
; and medial calcaneal areas. 


terior and posterior tibial arterial pulses were 
not palpable. On the next day areas of pres- 
sure gangrene and dry gangrene of the toes 
were observed. Supracondylar amputation was 
made necessary by peripheral arteriosclerosis 
obliterans. . 

Treatment.—Fractures in the aged or 
in patients with premature vascular dete- 
rioration should in many cases be treated 
conservatively. Skeletal traction is pref- 
erable to moleskin traction in such cases. 
The pressure of moleskin traction induces 
necrosis with ensuing gangrene, often re- 
quiring amputation and sometimes becom- 
ing fatal. Fortunately, moleskin traction 
is not so popular as it formerly was. Casts 
may likewise compress superficial vessels 
and thus cause gangrene. 

Medical appraisal is imperative. Treat- 
ment should be largely supportive, more- 
over, because aged patients are usually 
debilitated, often diabetic, and almost al- 
ways have advanced cardiovascular dis- 
turbances with concomitant renal disor- 
ders. Unless the risk is unusually good, the 
orthopedic problem should be regarded as 
secondary to the medical problems, with 
treatment of the traumatic condition di- 
rected to comfort more than to correction. 

If the patient has serious arteriosclero- 
sis, ambulation is essential in order tc 
forestall the complication of ischemia, 
which adds to the calculated surgical risk 
with or without the presence of diabetes. 
The circulation should be assayed before 
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orthopedic treatment of any kind is insti- 
tuted. This is done by observation, palpa- 
tion of pulsations, oscillometric readings 
and registration of the temperature of the 
skin. A third of the limbs with arterial 
thrombosis also have venous thrombosis 
impairing the peripheral circulation. 

If surgical treatment is undertaken, it 
is imperative not to sever the circumflex 
vessels. Those vessels are compensatory 
inasmuch as the large vessels in advanced 
arteriosclerosis are no longer functioning. 


Heat should always be indirect, applied 
to the abdomen or thigh. In 1942 de Takats 
and Miller® advised that “the staffs of hos- 
pitals admitting patients with vascular in- 
juries or diseases should have a standing 
order never to apply heat directly to an 
extremity in which arterial [or venous] 
circulation is decreased. . . Because direct 
application of even a moderate amount of 
heat may lead to increase in pain and ac- 
celeration of gangrene, a plea is made 
never to apply direct heat to any ischemic 
limb.” It might be well to add to that ad- 
monition another standing order: Never 
institute orthopedic treatment of the aged 
without assaying the circulation for the 
presence of arteriosclerosis obliterans, em- 
boli or thromboses, and for the status of 
the peripheral circulation. Be alert to pre- 
gangrenous signs. 

Pressure necrosis is the immediate fore- 
runner of gangrene, occluding the small 
blood vessels. Discoloration is an early 
symptom. 

The recently introduced intramedullary 
nailing for fractures of the femur has 
been demonstrated to add to the complica- 
tions productive of gangrene. (Case 39 
[table] is an example of dry gangrene of 
right thigh following insertion of an in- 
tramedullary nail in a debilitated woman 
aged 92.) The method is strongly con- 
demned in cases in which the vascular 
supply is deficient. 


When gangrene is an existing complica- 
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tion, immediate change of treatment with 
supportive measures must be instituted. 
If amputation is inevitable, it must be ac- 
complished at the proper time and level. 
The time is before toxic absorption asso- 
ciated with wet gangrene of the extremity 
takes place. Repeatedly, refrigeration has 
prevented toxic absorption; moreover, 
with lowering of the temperature, the pa- 
tient’s general condition is improved. for 
operation. The proper level at which to 
amputate is the supracondylar site. In no 
instance in our series was amputation done 
below the knee, since the peripheral vas- 
cular system is the seat of advanced arte- 
riosclerosis. 

The choice of anesthetic is important, 
spinal anesthesia being preferable in these 
cases to any general inhalation anesthetic. 


SUMMARY AND CONCLUSIONS 


1. Elderly patients with orthopedic prob- 
lems should be treated with a view to com- 
fort and preservation of life and limb 
rather than with primary concern for the 
correction of an orthopedic deformity. 

2. Gangrene of the extremity in the 
aged, in association with fractures of the 
neck of the femur, intertrochanteric frac- 
tures or shaft of the femur is almost in- 
evitable in the presence of advanced 
arteriosclerosis obliterans. 

3. Direct trauma to blood vessels may 
either sever or thrombose the large pe- 
ripheral vessels and lead to gangrene of 
the extremity in the aged. 

4. Tight casts or secondary swellings of 
the extremities without timely removal of 
the cast or of bandages that are usually 
elastic may lead to thrombosis of the ar- 
teries or veins. 

5. The incidence of arterial thrombosis 
leading to gangrene is greater than that 
of gangrene from venous thrombosis; 
however, the two conditions may be coex- 
istent in a third of the cases. 
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6. Early ambulation and indirect heat 
may improve the circulation. 

7. Vasodilation may be effected by sym- 
pathetic block, sympathectomy, and pos- 
sibly blood transfusions. 

8. The sites of fixation and nailing and 
the areas of pressure from casts or mole- 
skin traction understandably are the most 
susceptible to gangrene. 

9. When necrotic areas fail to respond 
to supportive measures and local treat- 
ment, and gangrene ensues, whether and 
when to amputate are determined by the 
surgeon’s judgment. In any case, amputa- 
tion must be accomplished before toxic 
absorption of wet gangrene takes place. 
Refrigeration may prevent toxic absorp- 
tion and be helpful in the improvement of 
the patient’s general condition preparatory 
to surgical intervention. 

10. The level of amputation is always 
supracondylar, never below the knee, and 
amputation is accomplished with the re- 
gion under spinal anesthesia. 

Fourteen selected and illustrated cases 
are summarized for salient features. All 
39 cases in the authors’ series are pre- 
sented in tabular form to show the ortho- 
pedic-medical relation to gangrene in the 
aged, associated with fractures. 


RESUME ET CONCLUSIONS 


1. Des malades agés avec des problémes 
orthopédiques doivent étre traités avec 
l’intention de donner confort et de conser- 
ver leur vie et membre au lieu de tacher 
essentiellement de corriger une déformité 
orthopédique. 

2. La gangréne de |’extremité chez les 
malades agés souffrant de fracture du col 
fémoral, fractures intertrochantériques ou 
du corps du fémur est presque inévitable 
en présence d’artériosclerose oblittérante 
avancée. 

3. Un traumatisme direct des vaisseaux 
pourrait causer ou la division, ou la throm- 
bose des grands vaisseaux périphéraux 
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suivie de la gangréne de |’extremité du 
vieillard. 

4. Des pensements étroits de platre ou 
l’oedéme sécondaire des extremités peu- 
vent causer une thrombose des artéres ou 
des veines, si les pensements ou les ban- 
dages élastiques ne sont pas enlevés de bon 
temps. 

5. L’incident d’une thrombose artérielle 
causant la gangréne est plus commun que 
celui d’une gangréne apres une thrombose 
veineuse; tout de méme dans un tiers des 
cas les deux conditions coexistent, 

6. L’ambulation précoce et l’usage de la 
chaleur indirecte peuvent améliorer la cir- 
culation. 

7. Une dilatation vasculaire peut étre 
effectuée par blocus sympathique, sympa- 
thectomie et peutétre par des transfusions 
sanguines. 

8. Les places qui sont fixées et clouées, 
et celles qui sont pressées par le platre sont 
les plus susceptibles a la gangréne. 

9. La question, si et quand il faut ampu- 
ter, en cas que la région necrotique ne ré- 
pond pas au traitement local et supportant 
et que la gangréne se dévéloppe, est dé- 
terminée par le jugement du chirurgien. 
En tout cas faut il accomplir l’amputation, 
avant que -par l’absorption toxique- une 
gangréne humide prenne place. La réfrig- 
ération peut empécher |’absorption toxique 
et peut améliorer la condition générale du 
patient, pendant qu’il est préparé pour 
lintervention chirurgicale. 


RESUMEN Y CONCLUSIONES 


1. Los pacientes ancianos con problemas 
ortopédicos deben ser tratados tendiendo 
a la conservacion de la vida y del miembro 
sin atender a la deformidad ortopédica. 

2. La gangrena de las extremidades en 
los viejos, que se presenta asociada a frac- 
tura del cuello del femur, fracturas inter- 
trocantéreas o del tallo del femur, es casi 
inevitable, en presencia de arterioesclero- 
sis obliterante. 
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3. El traumatismo directo a los vasos 
puede ser grave o trombosar los grandes 
vasos periféricos dando lugar a trombosis 
de arterias o de venas. 

4. Los enyesados apretados o los creci- 
mientos secundarios de las extremidades, 
sin liberacién del enyesado o de las vendas 
que generalmente son elasticas, pueden 
dar lugar a trombosis arteriales y venosas. 

5. La frecuencia de trombosis arterial 
que produce gangrena es mayor a la de 
trombosis venosa; sin embargo, los dos 
tipos de trombosis pueden coexistir en un 
tercio de los casos. 

6. La deambulacién precoz y el calen- 
tamiento indirecto pueden mejorar la cir- 
culacion. 

7. La vasodilatacién puede modificarse 
por bloqueos simpaticos, simpatectomias y 
posiblemente por transfusiones sangui- 
neas. 

8. Las areas mas susceptibles a la gran- 
grena son los sitios de fijacién y de en- 
clavamiento y en las areas de presién de 
los enyesados. 

9. Cuando las areas necroticas no re- 
sponden a las medidas terapéuticas gene- 
rales y a la terapéutica local, se produce 
gangrena; el sitio y el momento de efec- 
tuar la amputacién debe de ser determi- 
nado por el cirujano. En cualquier caso 
la amputacion debe realizarse antes de que 
ocurra la gangrena y la absorcién de toxi- 
nas. La refrigeracién puede evitar la 
absorcién de toxinas y puede resultar de 
utilidad en la mejoria del estado general 
del paciente antes de la intervencién 
quirtrgica. 

10. El nivel de la amputacién es siem- 
pre por arriba del cOndilo, nunca por 
debajo de la rodilla; se lleva a cabo con 
anestesia raquidea. 

Se sefialan los hechos sobresalientes de 
catorce casos seleccionados y debidamente 
ilustrados. Los 39 casos de la estadistica 
de los autores se presentan en forma de 
cuadro para mostrar la relacién ortopé- 


MILLER AND HARRIS: GANGRENE IN THE AGED 


dica-médica en la grangrena y con rela- 
cién e la edad; son casos en que se encuen- 
tran fracturas asociadas. 


ZUSAM MENFASSUNG UND SCHLUSSFOLGERUNGEN 


1. Bei der Behandlung Kranker im vor- 
geriickten Lebensalter mit orthopadi- 
schen Problemen sollten die Bequemlich- 
keit des Patienten und die Erhaltung des 
Lebens oder einer Gliedmasse starkere 
Beriichsichtigung finden als die Korrek- 
tur einer orthopadischen Deformierung. 

2. Bei alten Leuten mit vorgeschrittener 
obliterierender Arterienverkalkung _ ist, 
wenn es zu einem Schenkelhalsbruch, zu 
einer intertrochantiren Fraktur oder zu 
einem Bruch des Oberschenkelschaftes 
kommt, eine Gangriin der Gliedmasse fast 
unvermeidlich, 

3. Unmittelbare Verletzung von Blut- 
gefassen kann bei alten Leuten zur Zer- 
reissung oder zur Thrombosierung der 
grossen peripheren Gefisse und zur Gan- 
grain der Gliedmasse fiihren. 

4. Uebermissig straff angelegte Gips- 
verbinde oder sekundére Schwellungen 
der Gliedmassen kénnen, wenn der Gips 
oder die gewohnlich elastischen Verbinde 
nicht rechtzeitig entfernt werden, zur 
Thombose der Arterien oder Venen fiih- 
ren. 

5. Verstopfung der Arterien fiihrt hau- 
figer zur Gangrin als Thrombose der 
Venen. Eine Kombination beider Zustinde 
kann aber in einem Drittel der Fille beob- 
achtet werden. 

6. Friihzeitiges Verlassen des Kranken- 
bettes und Anwendung indirekter Warme- 
behandlung kann zur Verbesserung der 
Zirkulation beitragen. 

7. Gefasserweiterung kann durch Blok- 
kierung oder Resektion des Sympathikus 
und vielleicht durch Bluttransfusionen 
erzielt werden. 

8. Natiirlicherweise sind die Stellen der 
Fixierung und Nagelung sowie die dem 
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Drucke der Gips-oder Hautzugverbinde 
unterliegenden Gegenden am meisten der 
Gangranbildung ausgesetzt. 

9. Ob und wann nekrotische Gebiete, die 
trotz konservativer und 6rtlicher Behand- 
lung zu Gangrin fiihren, amputiert werden 
sollen, muss der Entscheidung des Chirur- 
gen anheimgestellt werden. Unter allen 
Umstanden muss die Amputation erfolgen, 
ehe eine toxische Absorption einer feuch- 
ten Gangrin stattfindet. Unterkiihlung 
kann eine toxische Absorption verhiiten 
und zur Verbesserung des Allgemeinzu- 
standes des Kranken vor dem chirurgisch- 
en Eingriff beitragen. 

10. Die Amputation erfolgt immer su- 
prakondylar, niemals unterhalb des Knies 


und wird unter Spinalandsthesie ausge- 


fiihrt. 

Die wesentlichen Gesichtspunkte werden 
an Hand von vierzehn ausgewahlten und 
mit Illustrationen versehenen Fallen dar- 
gestellt. Zum Nachweis der opthopadisch- 
medizinischen Beziehungen in Fallen von 
Altersgangrain in Kombination mit Kno- 
chenbriichen ist die ganze Serie der Ver- 
fasser, die 39 Kranke umfasst, in tabel- 
larischer Form wiedergegeben. 


CONCLUSIONI 


1. I problemi ortopedici nei vecchi dov- 
rebbero essere affrontati tenendo conto 
della necessita di salvare la vita e gli arti 
piuttosto che occuparsi di correggere de- 
formita ortopediche. 

2. Nei vecchi la gangrena dell’arto é 
pressoché inevitabile quando una frattura 
del collo del femore o intratrocanterica si 
associ ad arteriosclerosi obliterante, 


3. I traumi diretti sui vasi possono de- 
terminarne la rottura o la trombosi e 
quindi condurre alla gangrena dell’arto. 

4. Anche gessi troppo stretti o non ri- 
mossi in tempo alla comparsa di edema 
dell’arto possono portare alla trombosi 
arteriosa 0 venosa. 
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5. La frequenza della gangrena da trom- 
bosi arteriosa é maggiore che non dopo 
trombosi venosa; le due condizioni pos- 
sono coesistere in un terzo dei casi. 

6. La deambulazione precoce e il riscal- 
damento indiretto possono migliorare le 
condizioni del circolo. 

7. La vasodilatazione pud essere otte- 
nuta anche mediante il blocco simpatico, 
la simpatectomia e forse anche con le tras- 
fusioni di sangue. 

8. Evidentemente le sedi di fissazione o 
inchiodamento e le zone compresse dal 
gesso sono pili suscettibili di gangrena. 

9. Quando le aree necrotiche non miglio- 
rano con la cura e la gangrena progredisce, 
sta al chirurgo decidere se e quando ampu- 
tare; in ogni caso |’amputazione deve es- 
sere fatta prima che compaiano fenomeni 
tossici. La refrigerazione pud impedire il 
riassorbimento di tossici e migliorare le 
condizioni generali del malata preopera- 
toriamente. 

10. Il livello di amputazione é sempre 
sopracondiloideo, mai sotto il ginocchio; 
l’amputazione deve esser fatta in anestesia 
spinale. 

Vengono presentati, in tavola, 39 casi 
personale, e 14 descritti in particolare; 
allo scopo di mostrare i rapporti medici e 
ortopedici delle gangrene nei vecchi asso- 
ciate a frattura. 
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OR over a quarter of a century it has 

been a principle in our clinic that 

proper evaluation of an operative 
procedure should depend not on immedi- 
ate results alone but on the end results 
after a long follow-up period. Gynecolo- 
gists are occasionally confronted with the 
problem of finding a pelvic mass behind 
the peritoneum in cases in which total ab- 
dominal extirpation of the pelvic organs 
is known to have been performed. These 
tumefactions are sometimes associated 
with symptoms; at other times they are 
symptomless. The differential diagnosis 
may be difficult, especially if no symptoms 
are present. The origin of the tumors may 
be genital or nongenital. Since this study 
is limited to the tumors following total ab- 
dominal hysterectomy, it would seem that 
the etiologic factor was nongenital. 

In an effort to diagnose the pathologic 
changes present, the gynecologic surgeon 
should bear in mind that anatomically, 
pathologically, diagnostically and thera- 
peutically the generative and urologic 
systems are closely related and that knowl- 
edge of both is essential. Benign, malig- 
nant and infectious diseases of the gen- 
erative organs encroach upon and damage 
the urinary tract. 

Irradiation and roentgen therapy for 
pelvic malignant diseases, in addition to 
their principal effect on the pelvic tumor, 
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may indirectly damage the urinary tract. 
Because of this fact, it is not uncommon 
for patients on follow-up to present symp- 
toms referable to either or both of these 
systems. 

The gynecologist should also be aware 
of other nonpelvic etiologic factors (Table 
2). These tumefactions do occur, and they 
deserve more attention than is usually 
given them. It is therefore the purpose of 
this paper to report a few specific condi- 
tions, which, although not frequent, have 
been encountered sufficiently often to de- 
serve attention. The cases to be reported 
are those of patients who have been under 
our personal observation, the tumor having 
been discovered in the course of routine 
follow-up. 

Extraperitoneal pelvic tumors are 
masses located behind the peritoneum, 
either in the true pelvis or so close to the 
pelvic brim as to suggest that they orig- 
inate from the genital organs. Puerperal 
and postabortal infections were the cause 
of pathologic changes encountered in this 
location by most gynecologists prior to the 
use of antibiotics. Brady! reported other 
retroperitoneal pelvic conditions that are 
not quite so frequent, 

When speaking of retroperitoneal tu- 
mors in general, gynecologists interpret 
masses observed behind the posterior peri- 
toneum as of nongenital origin. This type 
is not infrequent. 

Reference is made to Miller’s contribu- 
tion? (Table 2). This author has discussed 
the great variety of neoplastic and other 
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masses that may be encountered in the 
retroperitoneal tissues in and about the 
pelvis. These tumors present interesting 
and most difficult problems of diagnosis. 
Preoperatively it is usually possible to 
confirm the retroperitoneal location of the 
tumor by pelvic examination, but the ex- 
act nature of the growth is ascertained 
after laparotomy. In this presentation, 
genital tumefactions and ectopic kidney 
lying behind the posterior peritoneum in 
and about the pelvis will be discussed be- 
cause of their rarity. For simplicity, the 
discussion will follow the sequence indi- 
cated in Table 1, 

Pelvic endometriosis is the growth of 
aberrant or ectopic endometrium that re- 


tains the histologic characteristics and. 
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Fig. 1.—Endometrioma embedding left ureter. 
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Fig. 2. — Endometrioma, showing constriction of 
left ureter. 
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biologic response of uterine mucosa. It is 
benign and dependent on ovarian stimu- 
lation. The lesions are the result of peri- 
odic tissue proliferation, local invasion 
and recurrent bleeding. There is a tend- 
ency toward fibrosis, cicatrization and 
constriction of adjacent structures. Spread 
may occur by direct invasion, by the re- 
gurgitation of endometrial fragments or 
via the lymphatics and the blood stream. 
Active endometriosis ceases with the re- 
moval of ovarian stimulation. Sampson* 
mentioned the following sites as the chief 
locations of aberrant endometrial develop- 
ment: (1) ovaries; (2) uterus and uterine 
ligaments; (3) rectovaginal septum; (4) 
pelvic peritoneum covering the uterus, 
tubes, rectum, sigmoid and bladder; (5) 
umbilicus; (6) laparotomy scars; (7) her- 
nial sacs; (8) appendix; (9) vagina; (10) 
vulva; (11) cervix, and (12) tubal stumps. 
The following cases reveal the end result 
of fibrosis and constriction of extraperi- 
toneal implants causing ureteral fibrosis 
and stricture. 


REPORT OF CASES 


CASE 1.—Mrs. H. B., aged 25, was admitted 
to the hospital because of abdominal pain. On 
March 12, 1945, a right intraligamentous cyst 
was removed, with resection of a hemorrhagic 
cyst of the right ovary and serous cysts of 
the left ovary. The pathologic diagnosis was 
hemorrhagic and serous cysts. 

On Sept. 25, 1946, the patient was read- 
mitted for abdominal pain. On September 27 
laparotomy was performed for the freeing of 
adhesions, with right salpingo-oophorectomy, 
left partial salpingectomy and salpingostomy 
and resection of the left ovary. The pathologic 
diagnosis was salpingo-oophoritis, chronic fol- 
licular cysts and ovarian corpus luteum cyst. 

On Jan. 1, 1948, the patient was admitted 
to the hospital for severe dysmenorrhea and 
abdominal pain. On January 5 total abdom- 
inal hysterectomy was performed, with freeing 
of adhesions and left salpingo-oophorectomy. 
The pathologic diagnosis was chronic cervicitis 
and chronic salpingo-oophoritis. 

On Nov. 12, 19538, the patient was admitted 
for pain in the left lower abdominal quadrant 
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TABLE 1.—Retroperitoneal Pelvic Tumors 
Encountered by the Gynecologist (Miller?) 


1. Urinary tract—ectopic kidney (pelvic) 


2. Tumors of bone and cartilage arising from 
the lumbosacral vertebrae and pelvic bones 


3. Infections of the retroperitoneal space 


1, Early psoas abscess 


5. Chronic iliac adenitis 


3. Embryonic cystic remains of the wolffian 


7. Recurring retroperitoneal fibromyomas 


8. Retroperitoneal lipomas 


9, Retroperitoneal neurolipoma 


0. Benign tumors of the peripheral and autono- 
mic nervous system 


. Retroperitoneal myosarcoma 


1 
‘2. Retroperitoneal sarcoma 


18. Lymphoblastoma 

14. Chordoma 

15. Retroperitoneal dermoids or teratomas 

16. Chylous cysts of the abdomen (Beahrs, etc.®) 


TABLE 2.—Extraperitoneal Tumors 


Tumors Following Total Abdominal Hysterectomy 


A. Genital 
1. Endometrioma 
2. Follicular cyst 
3. Fibromyoma 
4. Residual carcinoma in vaginal cuff 


B. Tumors of the Urinary Tract 
1. Ectopic kidney 


radiating to the left leg, the back and the 


rectal region. On November 14 laparotomy . 


was performed and a bluish mass about 2 or 
3 inches (5 to 7.5 cm.) in diameter was re- 
moved. The mass was adherent to the left 
ureter. The pathologic specimen was reported 
as tissue from the broad ligament, with endo- 
metriosis. 


CASE 2.—S. A., aged 66 years, underwent 
total abdominal hysterectomy in 1950 for 
adenomyosis and hemorrhagic ovarian cysts. 
On Aug. 31, 1954, laparotomy revealed an en- 
dometrioma and stricture, both of the left 
ureter. The endometrioma was removed and 
ureterostomy performed. The pathologic diag- 
nosis was endometriosis. On October 18 there 
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was ureteral obstruction on the left. An intra- 
venous pyelogram revealed a nonfunctioning 
left kidney. 

Follicular cysts have been encountered 
at intervals and their growth noted. The 
chief symptom has been pain radiating to 
the thigh and lumbosacral region. In our 
series these cysts have occurred on the left 
side and periodically have produced symp- 
toms of hydroureter and hydronephrosis. 
They may be considered to originate from 
intraligamentous rests. With the symp- 
toms becoming worse and the patient un- 
able to carry on her daily routine, opera- 
tive removal of the cysts became necessary. 
Inspection of the ureter on the affected 
side revealed dilatation of varying degrees 
in all cases. In 2 cases the patients re- 


Stricture 
Right 
ureter 


Fig. 3. — Stricture of right ureter caused by 
endometrioma. 


Extraperitoneal 
follicular cyst 


Fig. 4.—Right extraperitoneal follicular cyst caus- 
ing displacement and dilatation of right ureter. 
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quired repeated operations for the removal 
of newly discovered cysts. 


CASE 3.—M. M., aged 24, had undergone 
total abdominal hysterectomy two years ear- 
lier, in another hospital, for pelvic inflamma- 
tory disease. On Dec. 15, 1951, she was ad- 
mitted to this hospital for abdominal pain. 
Laparotomy on December 17 revealed a bluish 
right intraligamentous cyst, suggestive of 
endometriosis. The pathologic diagnosis was 
follicular cysts. On Jan. 29, 1953, the patient 
was admitted for pain in the left lower ab- 
dominal quadrant and in the kidney. On Feb- 
ruary 6, left ureterostomy was performed. The 
left ureter was constricted by an inflammatory 
mass. The ureter was dilated and thickened. 
A No. 10 F catheter was inserted. 

The discovery of a firm retroperitoneal 
tumor that is sometimes tender, firm and 
definitely outlined, especially after total 
abdominal hysterectomy, sometimes leads 
to speculation as to the differential diag- 
nosis. The patients in the next 3 cases 
consulted me for different symptoms. One 
had dyspareunia, and the other revealed 


Fig, 5.—Extraperitoneal fibromyomas undergoing 
degeneration. 
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extraperitoneal 


Fig. 6. — Extraperitoneal fibromyomas encroach- 
ing on vagina. 


Floating extraperitoneal 
fibroid 
Fig. 7.—Floating extraperitoneal fibromyoma dis- 
torting vaginal canal. 


symptoms referable to the genitourinary 
system. 


CASE 4.—M. S., aged 41, was admitted to 
the hospital with a history of dyspareunia. 
She had undergone total abdominal hysterec- 
tomy for fibroids two years earlier, in another 
clinic. Pelvic examination revealed an extra- 
peritoneal tumor 3 by 6 cm., firm and tender, 
encroaching upon the left upper portion of the 
vagina and causing distortion of the vaginal 
vault. On Dec. 6, 1954, an extraperitoneal 
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METASTATIC ERMO 
CARCINOMIA OF 
VAGINAL CUFF 


“ig. 8. — Metastatic epidermoid carcinoma of 
vaginal cuff. 


Fig. 9.—Metastatic epidermoid carcinoma of left 
broad ligament causing constriction of left ureter. 


fibroid was removed. The left ureter showed 
evidence of distortion and dilatation. 


CASE 5.—Mrs. J. A., aged 53, was admitted 


to the hospital on Sept. 24, 1953, because of - 


bilateral pain in the lumbar region radiating 
to both legs. Total abdominal hysterectomy 
had been performed twenty-five years earlier. 
On September 28 a large, firm retroperitoneal 
fibroid measuring 20 by 20 cm. and filling the 
pelvis was removed. The ureters appeared di- 
lated. The pathologic diagnosis was retro- 
peritoneal leiomyoma with degeneration. 


It has been agreed that successful sur- 
gical treatment of cancer is possible if the 
extent of the tumor can be determined. In 
cases of cancer of the cervix, gross exten- 
sion into the parametrium, regional lymph 
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nodes, corpus and vagina must be consid- 
ered. The following case illustrates the 
fact that, despite excision of a large vag- 
inal cuff that appeared grossly free of 
malignant change, a lesion of the vagina 
developed later. At the suggestion of 
Graham and Meigs,‘ no subsequent histo- 
logic sections were made. The patient was 
given adequate high voltage roentgen 
therapy and was under the observation 
and care of the roentgenologist after her 
discharge from the hospital. In spite of 
this cooperation and a second operation, 
advocated by Graham and Meigs,‘ the pa- 
tient showed extensive pelvic metastasis 
of anaplastic epidermoid tissue and exten- 
sive adenocarcinoma from the colon. 


Mackenrodt® in 1896 pointed out the 
possibility of vaginal extension and the 
difficulty of recognizing it grossly. 


CASE 6.—On Jan. 20, 1954, Mrs. J. M. under- 
went a Wertheim operation for exploration of 
the retroperitoneal glands because of early 
epidermoid carcinoma of the cervix. On De- 
cember 16 she was readmitted for surgical 
removal of an extension of carcinoma to the 
left upper vaginal vault. On December 22 the 
left upper portion of the vagina was removed, 
together with a parametrial neoplastic mass, 
4 by 8 cm., which had invaded the left ureter. 
The pathologic report revealed squamous cell 
carcinoma in the parametrial mass; tissue 
from the vagina was reported as anaplastic 
squamous carcinoma. A retrograde pyelogram 
showed extrinsic pressure on the bladder. 
Laparotomy on Jan. 14, 1955, revealed a frozen 
pelvis, metastatic carcinoma of the omentum, 
with perforation of the sigmoid, and a dilated 
left ureter. A biopsy specimen was obtained, 
and the right ureter was transplanted to the 
skin. The pathologic diagnosis of the omental 
biopsy specimen was metastatic adenocarci- 
noma. 


Ectopic Kidney. — When pelvic exam- 
ination reveals a retroperitoneal solid, 
smooth, fixed mass with the characteristic 
bean shape, an ectopic kidney must be 
ruled out. An intravenous pyelogram will 
confirm the diagnosis. 


CASE 7.—B. B., aged 45 years, was admitted 
to the hospital on Jan. 22, 1952, for abdominal 
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pain. Hysterectomy had been performed in 
1940. The pathologic diagnosis was chronic 
cervicitis and salpingo-ocphoritis. An ectopic 
kidney was observed on follow-up examination, 
and the diagnosis was confirmed by intra- 
venous pyelographic study. 


ANALYSIS OF DATA: COMMENT 


From the foregoing data it is evident 
that certain pathologic conditions of geni- 
tal and urinary origin have been discov- 
ered in the course of routine follow-up 
study after total abdominal hysterectomy. 
These extraperitoneal masses may have 
been missed, especially in the absence of 


Fig. 10.—Metastatic epidermoid carcinoma con- 
stricting left ureter. 


pelvic brim 
Fig. 11.—Ectopic left pelvic kidney. 
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symptoms. Because of the anatomic prox- 
imity of the genital and urinary systems 
in the pelvis, the disease may be mani- 
fested only by degenerative changes in the 
tumefaction or by pressure and constric- 
tion of the ureter, with resulting hydro- 
ureter, hydronephrosis and atrophy of the 
kidney. Occasionally the same end result 
may be accomplished without symptoms. 
Endometriosis, follicular cysts, fibroids, 
malignant infiltration and ectopic pelvic 
kidney have been discovered in these cases 
and proper therapy employed, with salvage 
of renal function. Symptoms following 
total abdominal extirpation had a definite 
etiologic factor, and patients received the 
proper medical care; they were not con- 
sidered subjects for psychosomatic care. 
Total abdominal hysterectomy has become 
popular in recent times, but the gynecolo- 
gist is aware of complications encountered 
with this formidable procedure. Recently 
we reported injuries to the ureters as a 
result. To prevent such accidents, it is 
recommended that ureteral catheterization 
be employed in all cases of contemplated 
difficult hysterectomy. Close association 
of the gynecologic and urologic surgeon is 
routine in our clinic. There is no distinct 
line of demarcation between these depart- 
ments, for the symptoms may overlap and 
the patients may consult either of them. 


SUMMARY AND CONCLUSIONS 


Extraperitoneal endometriomas, follicu- 
lar cysts, fibromyomas, parametrial ma- 
lignant extensions and ectopic kidney have 
been observed in the course of follow-up 
after abdominal hysterectomy. The au- 
thors report cases observed by them in or- 
der to direct attention to the fact. They 
recommend that the gynecologic surgeon 

be alert to the possibility of the extraperi- — 
toneal pelvic lesions that may follow tota! 
abdominal hysterectomy. Early recogni- 
tion and proper treatment may be of great 
importance. Because of the close relation 
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between the genital tract and the urinary 


system, a plea is made for the united ef- 
fort of the gynecologist and the urologist 
‘a the management of extraperitoneal pel- 
vie tumors. 


ZUSAM MENFASSUNG 


Sorgfaeltige routinemaessige Nachun- 
ersuchungen nach abdominalen Gebaer- 
nutterresektionen haben zur Entdeckung 
‘on extraperitonealen Endometriomen, 
‘ollikulaeren Zysten, Myomen, boesartigen 
infiltrationen des Parametriums und von 


Nierenektopie gefuehrt. Der Verfasser 
verichtet ueber diese von ihm beobachte- 
ten Faelle, um darauf hinzuweisen, wie 
wichtig und empfehlenswert es ist, dass 
der Frauenchirurg mit den extraperito- 
nealen Beckenerkrankungen vertraut ist, 
die nach einer totalen abdominalen Gebaer- 
mutterresektion auftreten koennen. Ihre 
fruehzeitige Erkennung und rechtzeitige 
Behandlung koennen von groesster Wich- 
tigkeit sein. Mit Ruecksicht auf die enge 
Beziehung des Geschlechtsapparates zum 
Harnsystem wird angeregt, dass der Gy- 
naekologe und der Urologe gemeinsam die 
Behandlung extraperitonealer Tumoren 
des Beckens uebernehmen. 


RESUMEN 


Como resultado de un examen rutinario 
de control después de una histerectomia 
abdominal se han descubierto endometrio-. 
mas extraperitoenales, quistes foliculares, 
fibromiomas, diseminaciones malignas 
parametriales y rifién ectopico. El autor 
comunica casos observados por el con el 
objeto de sefialar el hecho y recomendarle 
al cirujano ginecolégico la posibilidad de 
lesiones pelvicas extraperitoenales que 
puedan presentarse después de una his- 
terectomia total por via abdominal. El 
reconocimiento precoz de estas lesiones y 
el tratamiento adecuado de ellas puede ser 
de gran importancia. Debido a las rela- 


ciones tan estrechas que existen entre el 
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sistema urinario y el genital se aboga por 
una colaboracién entre ginecologos y uro- 
logos en el tratamiento de los tumores 
pélvicos extraperitoneales. 


RESUME 


L’endometriose extraperitonéale, les 
kystes folliculaires, fibromyomes, infiltra- 
tion maligne paramétriale et rein ectopic 
ont été découverts aprés l’hystérectomie 
abdominale, comme résultat d’un bon ex- 
amen postopératoire, donné régulierément. 
L’auteur reporte des cas observés par lui 
méme, afin de faire attention a ce fait, et 
il recommande, que le gynécologe soit 
averti des lésions pelvines extraperito- 
néales qui pourraient suivre l’hystérecto- 
mie totale abdominale. La reconnaissance 
précoce et le traitement approprié peuvent 
étre trés importants. Puisque le trait 
génital et le systéme urinaire sont voisins, 
on recommande un plan d’effort uni du 
gynécologe et urologe dans le traitement 
des tumeurs pelvins extrapéritoneaux. 


RIASSUNTO 


Durante isterectomie per via addominale 
é stato possibile scoprire un certo numero 
di tumori extra peritoneali: endometriomi, 
cisti follicolari, fibromiomi, lesioni ma- 
ligne parametriali, reni ectopici. 

L’autore, nel riferire questi casi, rich- 
iama |’attenzione dei ginecologi su questa 
possibilita e sull’importanza del riconosci- 
mento e del trattamento precoce di tali le- 
lioni. Ginecologi e urologi dovrebbero 
unire i loro sforzi nella cura dei tumori 
pelvici extraperitoneali, dacché esistono 
strette relazioni fra il sistema urinario e 
quello genitale. 
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The virtuous man aims, not at the abstract conditions of goodness, but at a life 
-abundant; his success lies, not in escaping evil, as the Brahmin avoids taking life 
by having even the insects swept out of his path, but by turning it to the account 
of the vital process itself. 


Observing the réle of evil, the great religions of the past have celebrated almost 
solely the ‘negative aspects of existence: they have confronted death and extinction 
in all their forms, and have been concerned above all with the relief of the ailing 
and the release of the transgressor. In reaction against the superstitious element 
in these religions, one must not commit the opposite error of ignoring the function 
of evil in the vital economy. The goods of life have large capacities for mischief: 
who has not observed the charity that poisons the giver, and the brotherhood that 
is based upon hatred of the outsider? In fact, nothing needs such constant watch- 
ing and revision as the practice of the virtues: before one realizes it, as Emerson 
pointed out in Uriel, goods become evils. But similarly, the evils of life have a 
large capacity for good; and the mature person knows they must be faced, em- 
braced, assimilated; that to shun them or innocently hope to eliminate them alto- 
gether is to cling to an existence that is both false to reality and essentially lacking 


in perspective and depth. 
—Mumford 
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Methylene Blue as an Aid in the Diagnosis and 
Location of Perforated Peptic Ulcer 


I. ARNOLD JAFFE, M.D. 
NEW YORK CITY, NEW YORK 


yT occurred to Baker’ that the diagnosis 
| of perforated peptic ulcer might be 

greatly facilitated and the site of the 
lesion readily determined, with the mini- 
mal amount of trauma and handling, by 
giving the patient 3 gr. of methylene blue 
in water by mouth before operating. The 
gastric contents, stained with the meth- 
ylene blue, would pour through the site of 
the perforation and reveal it more easily. 

Methylene blue,? when taken internally 
in therapeutic doses, is nontoxic and is ab- 
sorbed and chiefly excreted in the urine, 
which it stains blue or green. Bailey* 
modified Baker’s suggestion by advising 
that the methylene blue be given through 
a Levine tube. Since a Levine tube is usu- 
ally used preoperatively in all cases of per- 
forated peptic ulcer, it has been my prac- 
tice not to give methylene blue routinely 
but to keep it available for use in suitable 
cases. Once the abdomen is opened, 30 to 
60 cc. of 1 per cent methylene blue in 
physiologic solution of sodium chloride, 
which has been autoclaved, is injected 
through the Levine tube. 

Although it is true that most perforated 
peptic ulcers are easily demonstrable, 
those occurring on the posterior wall and 
high on the fundus of the stomach (Fig. 
1) may be difficult to locate. The ease and 
rapidity with which the diagnosis and the 
site of perforation can be determined with 
the minimal amount of shock attendant 
on handling of the viscera make this pro- 
cedure worth while. 


CasE 1. — T. C., a 48-year-old white man, 
was admitted to the hospital with a history of 
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severe generalized abdominal pain of sudden 
onset and six hours’ duration. He had, had 
pain after meals for several months. Ex- 
amination of the abdomen showed marked 
tenderness, with boardlike rigidity through- 
out. Roentgen examination revealed air under 
the diaphragm, indicating rupture of a hollow 
viscus. 

At operation, performed three hours after 
admission, a large amount of free cloudy 
gastric content was observed in the peritoneal 
cavity. Thirty cc. of methylene blue was in- 
jected into the Levine tube (Fig. 2) and was 
seen to pour through a perforation about 1 
cm. in diameter on the anterior aspect of the 
prepyloric region near the lesser curvature. 
The perforation was closed. The patient made 
an uneventful recovery. 

CASE 2. — A. P., a 52-year-old white man, 
was admitted to the hospital on June 20, 1951. 
He had had sudden diffuse abdominal pain 
with nausea. There was no history of gastro- 
intestinal disease. Examination revealed the 
patient to be in acute distress with boardlike 
rigidity of the entire abdomen. Roentgen ex- 
amination showed free air under the dia- 
phragm. At operation a large amount of free 
fluid, thick and yellow, was present in the ab- 
domen. Thirty cc. of methylene blue, in- 


Fig. 1—Percentage distribution of perforated 


ulcer sites. (Odom & DeBakey’s figures‘) 
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Fig. 2.— Course of methylene blue injected 
through Levine tube (see text). 


jected through the Levine tube in the stomach, 
poured out of a perforation on the lesser 
curvature opposite the cardiac end of the 
stomach. The perforation was closed, and the 
patient made an uneventful recovery. 

In the following case there was an ap- 
parent acute perforation that sealed off 
rapidly. Although the signs and symptoms 
of diffuse peritonitis and pneumoperito- 
neum were present, no perforation could 
be found at operation. The use of meth- 
ylene blue in this case led one to conclude 
that the perforation had sealed off and 
saved unnecessary handling of the viscera. 

CASE 3. — A 60-year-old white man, D. M., 
was admitted to the hospital on May 1, 1953, 
complaining of sharp abdominal pain of sud- 
den onset, with vomiting. He had undergone 
operation at another hospital on Jan. 4, 1952, 
for obstructive jaundice. A Roux Y type of 
anastomosis was performed at that time for 
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what was thought to be carcinoma of the pan- 
creas. Since then the jaundice had disap- 
peared, but there had been recurrent attacks 
of abdominal pain. He had not been icteric 
since the operation, and had had normal- 
colored stools. 


Examination showed generalized abdomial 
tenderness, most marked in the right upper 
quadrant, with rigidity throughout the ab- 
domen. Roentgen examination revealed free 
air under both domes of the diaphragm. The 
patient’s temperature was 100 F., the pulse 
rate 98, and the blood pressure in millimeters 
of mercury was 112 systolic and 72 diastolic. 
The white blood cell count was 9,200 per cubic 
millimeter, with 92 per cent polymorpho- 
nuclear cells. The urine was normal. The 
value for serum amylase was 100 mg. At 
operation a large amount of yellow fluid was 
observed in the abdomen, most of it ap- 
parently coming from the right upper quad- 
rant. The previous anastomosis of the jejunum 
to the gallbladder and the enteroenterostomy 
were intact and patent. Adhesions of the 
omentum to the pylorus and duodenum were 
freed, and no evidence of perforation was 
found. The lesser sac was entered, and no 
perforation was observed on the posterior 
wall of the stomach. The head of the pancreas 
appeared to be hard and nodular and the body 
and tail soft. Since the small bowel was 
firmly adherent to the pyloroduodenal junc- 
ture, and to rule out a perforation here or into 
the lesser sac, 60 cc. of methylene blue was 
injected through the Levine tube in the stom- 
ach. No dye was seen to emerge at any point 
in the abdomen. Complete inspection of the 
remainder of the small and large bowel dis- 
closed no evidence of perforation. The appen- 
dix appeared normal. In view of these obser- 
vations, it seemed probable that this was a 
perforation that had sealed itself off, and fur- 
ther exploration of the abdomen was not 
undertaken. The abdomen was closed with 
drainage. At no time during the postopera- 
tive course was the dye seen in the fluid 
drained from the abdomen. A gastrointestinal 
roentgen series on May 19, revealed a defor- 
mity of the duodenal cap. The patient made 
an uneventful recovery from this acute 
episode. 

In the following case of perforated pep- 
tic ulcer the preoperative diagnosis was 
uncertain. Exploration for acute disease 
of the abdomen with generalized perito- 


nitis revealed a normal appendix, cecum 
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and ileum. The use of methylene blue, in- 
jected through the Levine tube, facilitated 
the diagnosis of perforated peptic ulcer 


at operation. 

CASE 4. — R. O., a 46-year-old white man, 
was admitted to the hospital on May 9, 1952. 
He complained of generalized pain in the 
lower part of the abdomen, with vomiting. The 
pain had begun suddenly ten hours before ad- 
mission. There was no history of gastro- 
intestinal disease. The patient was in acute 
distress. There was marked tenderness in 
both lower quadrants of the abdomen, with 
rigidity throughout. There was point tender- 
ness in the right lower quadrant. - Rectal ex- 
amination revealed some tenderness in the 
right side of the pelvis. The temperature was 
101 F., the pulse rate 102 and the blood pres- 
sure in millimeters of mercury 110 systolic 
and 80 diastolic. The white blood cell count 
was 10,800 per cubic millimeter, with 94 per 
cent polymorphonuclear leukocytes. The value 
for serum amylase was 120 mg. The urine was 
normal. Roentgen examination showed no evi- 
dence of air under the diaphragm. 

At operation the abdomen was opened 
through a right rectus incision from 2 inches 
(5 em.) above the umbilicus to 2 inches (5 
cm.) below it. A large amount of free cloudy 
fluid was observed in the abdomen. The ap- 
pendix, cecum and ileum were normal but ap- 
parently secondarily congested, owing to gen- 
eral peritonitis. The gallbladder was normal 
to palpation, but the stomach in the region of 
the pylorus seemed indurated. Methylene blue, 
30 cc., was injected through the Levine tube 
in the stomach. At once blue-stained gastric 
contents appeared in the exposed operative 
area from the upper part of the abdomen, in- 
dicating a ruptured peptic ulcer. The incision 
was enlarged upward, and a perforation was 
discovered on the anterior surface of the pre- 
pyloric region. This was closed. Postoperative 
pneumonia developed, from which the patient 
made a complete recovery. 


ZUSAMMENFASSUNG 


Es werden zwei Faille von akutem 
Durchbruch eines peptischen Geschwiirs 
beschrieben, bei denen die Einspritzung 
von Methylenblau durch eine Levine- 
Sonde wihrend der Operation als Hilfs- 
mittel zur Auffindung der Perforations- 
stelle beniitzt wurde. In einem dritten Fall 
von offenbar akuter Perforation erweckte 
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die Methylenblaueinspritzung den Ein- 
druck, dass sich die Perforation abgedeckt 
hatte. Ein vierter Fall von akuter Bauch- 
erkrankung mit allgemeiner Peritonitis 
wird beschrieben, in dem die Anwendung 
von Methylenblau die Diagnosestellung 
erleichterte. 
RIASSUNTO 


Vengono descritti due casi di ulcera duo- 
denale perforata nei quali si impiegd del 
blu di metilene, introdotto nello stomaco 
attraverso un tubo di Levine, per trovare 
intraoperatoriamente la sede della per- 
forazione. In un terzo caso in cui si so- 
spettava una perforazione, il blu di meti- 
lene dimostrd che la perforazione si era 
chiusa; in una quarto caso, che si presen- 
tava come una peritonite generalizzata, il 
blu di metilene consenti diporre la 
diagnosi, 

RESUME 


Deux cas de rupture aigue d’un ulcére 
peptique sont décrits, ou le blue de meth- 
ylane, injecté par le tube de Levine pendant 
Yopération, aida localiser la perforation. 
Un troisiéme cas est discuté de perfora- 
tion apparent, ou le bleu de methyléne 
donna l’impression, que la_ perforation 
e’était fermée. Un quatriéme cas da mala- 
die aigue abdominale avec peritonite dif- 
fuse est décrit, ou l’emploi du bleu de 
methylene facilita la diagnose. 


Author’s Note: The cases described in this 
paper are presented with the kind permission of 
Dr. A. B. Sullivan, Director, Second Surgical 
Division, Fordham Hospital. 


REFERENCES 


1. Baker, H. L.: Methylene Blue in the Diag- 
nosis of Acute Perforating Gastric and Duodenal 
Ulcers, Surg., Gynec. & Obst. 25:695, 1917. Meth- 
ylene Blue in the Diagnosis of Acute Perforating 
Gastric and Duodenal Ulcers, Surg., Gynec. & 
Obst. 30:98, 1920. 

2. Wood, H. C., and Osol, A.: U. S. Dispensa- 
tory. Philadelphia: The J. B. Lippincott Com- 
pany, 1943, p. 689. : 

8. Bailey, H.: Emergency Surgery. Bristol, 
England: John Wright and Sons Ltd., 1944, p. 132. 

4. Odom, C. B., and DeBakey, M.: Acute Per- 
foration of Gastric and Duodenal Ulcer, New 
Orleans M. & S. J. 92:359, 1940. 


rig 
5 
if 
699 
4 
Bea 


HE surgical management of pilonidal 
[eset still taxes the ingenuity of the 

surgeon. During World War II this 
problem assumed unparalleled importance 
and gave great impetus to study of the 
subject. Many methods were evolved and 
evaluated. Each had its percentage of 
cure, morbidity and failure. I too had oc- 
casion to operate in a large series of cases 
at the Regional Hospital, Fort Monmouth, 
New Jersey, and my observations led to 
the conviction that every effort should be 
made to_treat this problem with technics 
that will insure rapid healing and cure by 
a primary suture. Any method that did 
not try to obtain primary union was looked 
upon as a quasifailure except in most un- 
usual cases, 

One hundred operatively treated per- 
sons were selected for this report. Our 
patients were admitted to the hospital as 
a result of routine physical examination 
and because of symptoms and signs refer- 
able to the pilonidal disease. Only 19 pa- 
tients were totally unaware of the pres- 
ence of a cyst until informed by me. The 
symptoms and signs were pain, drainage 
of serum or blood from sinuses at the base 
of the spine, the presence of openings or 
hairs and the presence of a mass in the 
region or an adjacent area. 

The patients came from all walks of 
life, from all parts of the country and 
from nearly every national extraction. 
They were in the age group between 18 
and 36 and otherwise in excellent health. 
Many had undergone incision and drain- 
age for acute abscess, and pilonidal cystec- 


rom the Surgical Service of Dr. James Greenough of 


an Station Hospital, Fort Monmouth, New Jersey. 
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Primary Suture for Pilonidal Cystectomy 


HARRY A. FEIGENBAUM, M.D. 
JAMAICA, NEW YORK 


tomies had been performed elsewhere on 
several. 

I chose an operative technic that was 
basically a modification of established 


methods. Success was predicated on the 
following prerequisites : 

1. Complete removal of the cyst and 
sinus tracts. 

2. No evidence of acute infection of the 
cyst for two weeks prior to surgical inter- 
vention. 

3. Sacrifice of a minimum: of healthy 
skin, 

4. Sharp scalpel dissection en bloc down 
to the sacrococcygeal fascia. 

5. Careful hemostasis. 

6. A minimum of buried suture mate- 
rial (since this gives rise to serum forma- 
tion and its consequences). 

7. Elimination of all dead space. 

Preoperative preparation consisted of 
admission to the hospital on the night be- 
fore the operation. A shower was pre- 
scribed, and the patient was instructed to 
scrub the operative area with tincture of 
green soap. The area was painted with 
tincture of metaphen after an enema had 
been administered. Premedication con- 
sisted of administration of a barbiturate 
one and one-half hours before the opera- 
tion and morphine sulfate and scopola- 
mine by hypodermic injection one hour 
prior to the operation. For all patients 
low spinal anesthesia with 100 mg. of pro- 
caine hydrochloride was employed. The 
Buie position was used. 

The operative technic was as follows: 
An elliptic incision about 8 inches (7.5 
cm.) long was made from a point about 1 
inch (2.5 cm.) cephalad to the uppermost 
sinus and carried down to the tip of the 
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coccyx. The incision was continued in 
depth down to the sacrococcygeal fascia. 
The entire mass of skin, sinuses, cyst and 
subcutaneous tissue was excised en bloc. 
Hemostasis was secured by suture ligation 
or a ligature of No. 00 plain catgut. I did 
not trust hemostasis to hot moist packs. 
Lateral extensions were excised in a simi- 
lar manner, radial elliptic incisions being 
used. Usually three and occasionally four 
figure-of-eight braided black silk sutures 
sufficed to help obliterate the dead space. 
They were passed through the skin, sub- 
cutaneous tissue and sacrococcygeal fascia 
and again through the sacrococcygeal fas- 
cia, subcutaneous tissue and skin of the 
opposite side. They were left long and un- 
tied. The edges of the skin and subcuta- 
neous tissue were then approximated with 
vertical mattress Stewart sutures of black 
silk. A thick roll of bandage was placed 
over the suture line, and the braided silk 
sutures were then tied over the roll. Abun- 
dant mechanics’ waste was placed over the 
operative area, and wide strips of adhe- 
sive tape were firmly applied to insure 
compression of the area.* 

The patients were returned to the wards 
and given the single instruction to stay in 
bed. No particular posture was advised, 
and no attempt was made to restrict the 
bowel habitus. A cathartic was, however, 
administered on the fifth postoperative 
day. The dressing was not disturbed un- 
less there was specific indication, such as 
pain of undue severity or elevation in 
temperature. On the seventh day all su- 
tures were removed and a light dry dress- 
ing applied. The patients were allowed 
out of bed and given the freedom of the 
ward. 

In 93 per cent of the cases the wounds 
healed per primam. In the 7 per cent in 
which the wounds did not heal in this man- 
ner, its failure to do so in 5 per cent was 
due to hematoma formation and in 2 per 


Pan anced waste was used at the suggestion of Dr. Stephens 
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cent to the accumulation of serum and pus. 
Hematoma manifested itself by acute ele- 
vation of temperature usually forty-eight 
hours after the operation. The wounds in 
these cases were opened and allowed to 
heal by secondary intention. In 1 case the 
wound healed by primary union, but about 
three weeks after the operation the pa- 
tient complained of pain. Examination 
revealed a fluctuating mass. This was in- 
cised and was observed to contain sero- 
purulent material. Apparently the dead 
space had not been adequately obliterated. 
I followed my patients for eight weeks, at 
the end of which time they were dis- 
charged. The wounds were firm, well 
healed and nontender. There was no evi- 
dence of recurrence or drainage. 


COMMENT 


The incidence of wound breakdown 
probably could have been further reduced 
if even greater care were exercised in 
hemostasis. In placing my tension sutures 
and apposition sutures to obliterate the 
dead space I occasionally punctured a 
small blood vessel. My impression was that 
the compression dressing would control 
this, but apparently it did not. Antibiotics 
were not used in this series, but there is 
no doubt that they can play an important 
role in preventing wound breakdown due 
to infection. There is no substitute, how- 
ever, for clean, sharp dissection and care- 
ful hemostasis in the treatment of piloni- 
dal cyst. 

I should like to acknowledge that the 
follow-up period, two months, was com- 
paratively brief, considering the magni- 
tude of the problem of pilonidal disease; 
yet it seemed to me that valuable infor- 
mation was gained. 


CONCLUSION 


A report of 100 cases of pilonidal cys- 
tectomy by the primary closure technic is 
presented. The method employed is a 
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variation of well established technics. It 
is simple and adequate to effect a high rate 
of cure in surgical treatment of pilonidal 
cyst. Primary suture should be the objec- 
tive, and preoperative preparation should 
be so planned as to facilitate its wider use. 
The reduction in time lost, compared to 
that lost by the use of the open methods, 
is unparalleled, and the recurrence rate is 
no greater. 


RIASSUNTO 


Vengono riferiti 100 casi di cisti del 
coccige asportate con sutura primaria 
della cute, secondo una particolare tecnica. 
Il metodo é@ semplice e consente la guari- 
gione in un’alta percentuale di casi. La 
preparazione preoperatoria deve essere 
condotta in maniera da facilitare la chiu- 
sura primaria. Si risparmia tempo, in 
confronto con gli altri metodi, e le recidive 
non sono pit’ numerose. 


RESUMEN 


Se comunican 100 casos de quiste pilo- 
nidal tratados mediante la tecnica de cierre 
por primera intencién. El] método que se 
emplea es una variante de otras técnicas 
bien establecidas; es simple y adecuado 
para lograr un alto grado de curaciones 
en el tratamiento quirtrgico del quiste 
pilonidal. El objetivo debe ser el cierre 
primario mediante suturas y el preopera- 
torio debe ser planeado de manera de fa- 
cilitar su uso en forma mas amplia. Se 
reduce el tiempo de tratamiento y la reci- 
diva no es mayor que con los métodos 
abiertos. 


ZUSAM MENFASSUNG 


Es liegt ein Bericht ueber 100 Faelle 
von Resektionen pilonidaler Zysten mit 
primaerem Verschluss vor. Das ange- 
wandte Verfahren stellt eine Abwandlung 
wohlbewaehrter Techniken dar. Es _ ist 
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einfach und geeignet, einen hohen Prozent- 


DECEMBER, 1955 


satz von Heilungen zu erzielen. Der pri- 
maere Verschluss sollte das Ziel der Ope- 
ration sein, und die Vorbereitungen vor 
dem Eingriff muessen entsprechend ge- 
plant werden, um eine haufigere Anwen- 
dung des Verfahrens zu ermoeglichen. Die 
Verminderung des Zeitverlustes ist im 
Vergleich mit Techniken, die die Wunde 
offen lassen, sehr eindrucksvoll, und die 
Zahl der Rueckfaelle ist beim geschlosse- 
nen Verfahren nicht groesser als beim 
offenen. 


RESUME 


Un report de 100 cas d’excision de kys- 
tes pilonidales par une technique de ferme- 
ture primaire est présenté. La méthode 
employée est une variation de techniques 
bien établies. Elle est simple et satisfai- 
sante et donne un haut pourcentage de 
cures dans le traitement des kystes piloni- 
dales. Le but devait étre une suture pri- 
maire et la préparation préoperative devait 
étre telle, que l’usage plus générale de la 
procédure est facilité. Le temps perdu 
n’est pas comparable a la perte de temps 
dans l’usage des méthodes ouvertes et le 
nombre des récidives n’est pas plus grand. 
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The chief trouble I find with the best of our philosophers is that the observers 
of organic life, who are interesting, tell us only what is obvious, and that the ob- 
servers of life inorganic, who alone are in a position to make us truly wise, are still 
thinking in involved mathematical formulae. To realize the poverty of philosophy 
one need only pursue the works of Henri Bergson who a few days ago was granted 
the annual Nobel Prize. Being the first of the metaphysicians to try to make himself 
readable, Monsieur Bergson is almost infantile in his reasoning. 


In all the intricate fiddle-faddle of modern philosophy nothing amuses me more 
than the chief differentiations between instinct and intelligence. Instinct, running 
through channels still uncharted, governs in us those elements by virtue of which 
we remain a part of the inorganic world, in very much the same way as the blood 
running through its arteries irrigates and holds aloof our organic integrity. When 
erupted, instinct, too, bursts its channels, overruns and coagulates into clots of intel- 
ligence. Is it not apparent that if we always followed our instincts smoothly there 
would be nothing to think about? 


We need in philosophy more sages wise enough to follow the example of Emile 
Jaures who declared in his reflections on Violence that it took him twenty years to 
acquire his education and nearly forty years to disabuse himself of it. 


I remember that one night, when I was very young, I was on my way home along 
a deserted street when the whole meaning of life seemed to flash on me in one single 
golden sentence. I paused to write it down but could find neither pen nor pencil. 
I memorized it. But when I reached home it had passed entirely out of my mind. 
I have never been able to recollect it, and I was really sufficiently ignorant at that 
time to have hit on the absolute truth. 


—Anonymous 


a 
i 
: 
703 


Section en Francais 


-Neuroplegie et Hibernation Artificielle 


H. LABORIT, M.D., F.I.C.S. 
PARIS, FRANCE 


dix ans nous ont amené a distinguer 

dans tout syndrome morbide deux 
types d’éléments: les uns résultant: de 1’ac- 
tion directe de l’agent agresseur (trau- 
matique, toxique, infectieux), les autres 
de la réaction organique 4 |’agression. 
Nous avons réuni les premiers sous le titre 
de “syndrome lésionnel,” les seconds sous 
celui de “syndrome réactionnel.” 

Ce dernier, qui met en jeu les différents 
systémes de corrélation intercellulaires et 
interorganiques, systéme nerveux, sys- 
téme cardiovasculaire, systéme endocri- 
nien, a finalement des conséquences cellu- 
laires. Celles-ci peuvent se résumer en 
disant qu’a |’étage tissulaire périphérique, 
on assistera 4 une dépolarisation mem- 
branaire stable, 4 une orientation du mé- 
tabolisme dans le sens du catabolisme 
protéique et hydrocarboné intense et non 
compensé immédiatement par un anabo- 
lisme réparateur. D’ow certaines pertur- 
bations ioniques, fuite cellulaire potassique 
en particulier, qui ne sont en fait que ]’ex- 
pression des perturbations métaboliques 
(Fig. 1). 

Si cet état fonctionnel persiste un cer- 
tain temps, on atteint une certaine inten- 
sité, il peut en résulter des lésions 
cellulaires et tissulaires graves qui sont 
capables d’entrainer la mort. Elles consti- 
tuent un “syndrome lésionnel secondaire” 
a la réaction organique désordonnée. 

Suivant les cas, le syndrome lésionnel 


| ES études que nous poursuivons depuis 
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ou le syndrome réactionnel prédominent. 
Parfois ce dernier constitue l’essentiel de 
la maladie (syndrome paleur hyperther- 
mie chez l’enfant aprés une _ intervention 
chirurgicale bénigne, complications vei- 
neuses et emboliques, digestives, pulmo- 
naires). Dans d’autres cas,. le syndrome 
lésionnel est prédominant. Le plus sou- 
vent il y a intrication des deux types de 
facteurs. 

Nous allons résumer les bases qui nous 
ont permis, sur ces données générales, la 
réalisation de ce que nous avons appelé 
“neuroplégie” et “hibernation artificielle.” 
Nous tenons a préciser que devant l’abon- 
dance considérable de travaux expérimen- 
taux et cliniques concernant la pharma- 
cologie, la biologie, la biochimie, la 
physiologie et l’etude clinique de ces 
méthodes thérapeutiques, il nous est ac- 
tuellement impossible d’établir un bilan 
complet. Nous nous limiterons 4 mention- 
ner certains travaux parmi les plus utiles 
car, contrairement 4 ce qu’écrivent et 
pensent certains de nos collégues anglo- 
saxons*®? sans doute insuffisamment in- 
formés des travaux européens, nous 
croyons que peu de sujets ont provoqué 
depuis cing ans autant de recherches expé- 
rimentales précises et d’études cliniques 
dans toutes les disciplines médico-chirur- 
gicales. 

Puisque la maladie opératoire dépend 
de deux types de facteurs: les uns réac- 
tionnels, les autres lésionnels, la thérapeu- 
tique doit s’adresser 4 ces deux éléments. 
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Fig. 1:—Cholecystectomie sous anesthésie basal. 

Hyper puis hypokaliemie; hyperkaliurie; hypona- 

triurie; hypoexcitabilité neuromusculaire contem- 
poraire du déficit potassique. 


1. Prophylaxie et traitement du syn- 
drome réactionnel.—(a): Il va sans dire 
que le premier devoir de l’opérateur en 
vue de minimiser la réaction organique 
sera de diminuer |’intensité de l’agression : 
chirurgie atraumatique, peu hémorra- 
gique, role essentiel de la restauration 
isochrome per-opératoire de la masse 
sanguine. Cependant, dans certains cas, 
malgré l’observance de ces impératifs, 
lagression demeure sévére. Dans d’au- 
tres, malgré la bénignité de l’agression, la 
réaction s’avére quand méme désordonnée, 
du fait d’un terrain réactionnel, psychique 
ou organique particulier. 

(b): D’ot la nécessité de contrdéler le 
sens, l’intensité et la durée de la réaction 
neuro-endocrinienne. Les tests opéra- 
toires sont le plus souvent incapables de 
nous permettre de prévoir avec exactitude 
la forme que prendra cette réaction. La 
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recherche de l’excitabilité neuro-muscu- 
laire pré opératoire est susceptible, comme 
nous le verrons, de nous fournir certains 
renseignements. 

La’ réaction mettant en jeu principale- 
ment les systémes nerveux végétatif et 
endocrinien, voyons comment nous pou- 
vons inhiber le fonctionnement de ces 
systémes, 

A. Inhibition végétative—Neuroplégie. 
—Nos premiéres recherches expérimen- 
tales?! nous ont montré l’impossibilité 
d’interdire les lésions engendrées par l’ir- 
ritation splanchnique chez le cobaye par 
lutilisation d’une substance lytique isolée 
(ganglioplégique, sympatholytique, para- 
sympatholytique, antihistaminique), et au 
contraire |’efficacité d’associations médica- 
menteuses assurant une inhibition multi- 
focale du systéme végétatif, aussi bien 
centrale que périphérique (neuroplégie). 
C’est ainsi que sont nés les “cocktails ly- 
tiques.” Un autre avantage de ces mé- 
langes médicamenteux est de réaliser une 
inhibition globale plus importante pour des 
doses moindres de chacun des constituants 
qui potentialisent réciproquement leur 
action sans provoquer les réactions in- 
versées fréquemment engendrées par les 
drogues a action végétative quand on aug- 


Fig. 2.—Stimulation mécanique du_ sciatique. 

Réponse hypertensive avant et aprés blocage 

neurovegetatif pharmacodynamique (d’aprés Bob- 
bio, Goffrini et Bozzo). 
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mente considérablement leur posologie. 

Nous emprunterons a Bobbio, Goffrini 
et Bezzi (Parme'') les schémas suivants 
(Figs. 2, 3 et 4) qui montrent la réduc- 
tion considérable de réactions vaso-mo- 
trices 4 des agressions traumatiques ou 
électriques portant sur des nerfs variés 
aprés utilisation de cocktails lytiques. 
Parmi les travaux confirmant l’inhibition 
des réflexes vaso moteurs, citons ceux de 
Benelli et coll.,8* Dasgupta et Werner,** et 
Vanlerenberg et coll.®° Sur les spasmes 
rénaux, Laborit et Escudié,** Bubnoff et 
Taugner®’ et Cadili.® 

Ces autres schémas (Figs. 5 et 6) em- 
pruntés & Weese!? montrent que la réac- 
tion au froid intense ne peut étre interdite 
que par l’association appelée par nous 
mélange M, (Chlorpromazine + prométa- 
zine + péthidine). Encore, chez le chien 
et homme apparait-il nécessaire le plus 


Fig. 3.—A, stimulation électrique du splanchnique 

dans sa continuite. Riposte hypertensive avant 

et aprés cocktail lytique. B, stimulation mécanique 

du splanchnique dans sa continuité. Réponse 

hypertensive comparée avant et aprés blocage 

pharmacodynamique (d’aprés Bobbio, Goffrini et 
Bozzio). 
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Fig. 4.—Stimulation faradique du bout periphe- 
rique du vague en corresponse hypertensive avant 


et aprés blocage vegetatif medicamenteux (d’aprés 
Bobbio, Goffrini et Bozzio), 


souvent d’administrer également de fai- 
bles quantités de barbiturates. 

Les dérivés de la phénothiazine dont nos 
travaux ont montré l’importance théra- 
peutique en pathologie générale et en 
anesthésie, nous ont grandement facilité 
la réalisation de cette inhibition végéta- 
tive. La constatation que nous avons faite 
d’une action potentialisatrice de ces corps 
vis-a-vis des anesthésiques généraux™: 
amena la recherche et la découverte par 
Charpentier, Courvoisier et d’un 
corps qui fut tout d’abord fourni comme 
“potentialisateur anesthésique.” Ce fut 
la chlorpromazine, dont notre étude 
clinique princeps'® posa les indications 
médico-chirurgicales essentielles, y com- 
pris la psychiatrie, dans l’inhibition con- 
trélée des réactions organiques aux agres- 
sions de tous ordres. Viaud en a fait une 
étude pharmacologique récente.®® 

Les multiples études auxquelles ce corps 
a donné lieu ont permis de lui assigner une 
activité surtout centrale qui parait siéger 
au niveau des formations réticulaires 
(Terzian ;'7 Bérard ;'* Hiebel, Dell et Bon- 
vallet ;!® Carreras et de Risios Dasgupta 
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‘ig. 5.—Accroissement du metabolisme par le 
-efroidissement chez le cobaye. A, animaux te- 
noins. B, animaux avant recu 20 mg./Kg. de 
hloropromazine. Réaction diminuis mais pas 
constanment interdite (d’aprés Weese). - 
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Fig. 6. (d’aprés Weese).—Evolution du metabo- 

lisme chez le rat refroidi. A, aprés cocktail ly- 

tique: megaphen-thorazine, atosil-phenergen, 

dolatine-demerol. B, aprés emploi isolé des dif- 
ferents éléments du cocktail. 


et Werner;*® et périphériques, surtout 
cellulaires, dont nos récents travaux ont 
en partie précisé le mécanisme.* *! Nous 
le décrirons plus loin. L’action ganglio- 


plégique parait actuellement discutée, les ~ 


uns laffirmant (Wirth;?1_ Chauchard 
Quevauviller), les autres la niant (Ph. 
Decourt;= Jourdan). Elle 
parait du moins secondaire, comparée a 
ses actions cellulaire (histoplégie®® et 
centrale). 


La chlorpromazine, par la richesse de 
ses propriétés pharmacodynamiques, peut 
minimiser a elle seule certaines réactions 
organiques d’intensité limitée. Dans les 
cas de réaction intense elle est insuffisante 
malgré l’accroissement considérable des 
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doses, et les cocktails lytiques s’avérent 


_indispensables. L’expérimentation animale 


de Weese!? apporte une confirmation de ce 
fait que de trés nombreuses observations 
cliniques ont mis en évidence. 


Insuffisante dans bien des cas, elle n’est 


-pas non plus indispensable a |’obtention 


d’une inhibition végétative efficace. De 
nombreux auteurs (Li Voti;*® Cahn et 
coll.;7* Huguenard et Compan,” etc.) en 
ont apporté la preuve clinique et expéri- 
mentale. L’hydergine semble posséder une 
activité comparable en bien des points. La 
chlorpromazine présente certains inconvé- 
nients, en particulier la tachycardie et la 
dépression myocardique. Mais ils nous 
paraissent secondaires puisque nous pou- 
vons efficacement lutter contre la premiére 
par l’emploi de |’Hydergine, bradycardi- 
sante, et contre la seconde par |’emploi 
des sels de calcium. *! 


Ainsi, l’avantage des cocktails lytiques, 
en particulier du M,, est de réaliser une 
inhibition équilibrée périphérique et cen- 
trale des réflexes végétatifs. 

Périphérique. — Les variations per et 
post-opératoires de la vaso motricité de 
sont pas interdites par l’anesthésie pro- 
fonde, comme |’a montré Hustin.* 

Le parasympathique réglant |l’anabo- 
lisme et dominant le sommeil, il semblerait 
logique d’inhiber préférentiellement le 
systéme adrénergique, facteur de catabo- 
lisme azoté, de la réaction organique au 
milieu et du métabolisme hydrocarboné. 


En fait, chez les mammiféres et chez 
V’homme, le systéme cholinergique équili- 
bre un systéme adrénergique puissant. Un 
blocage adrénergique exclusif est dange- 
reux en anesthésie. I] aura pour consé- 
quence des spasmes de la musculature lisse 
de l’arbre aérien. Dans certaines indica- 
tions, telles que la chirurgie pulmonaire, 
un blocage vagal prédominant est méme, 
pour certains, préférable (Forster et coll.?° 
Nous devrons en général réaliser un blo- 
cage végétatif équilibré que la richesse de 
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intensite Milliampéres 


la pharmacopée permet actuellement de 
réaliser. 

C’est ainsi qu’ayant a notre disposition 
des ganglioplégiques (T. E. A.,!= amide 


procainique,'* pendiomide, arfonad, métho- 
niums), nous provoquerons dans certains 
cas une inhibition vaso-motrice prédomi- 
nante permettant une hypotension con- 


trélée qui, dans l’application de la 
neuroplégie et de l’hibernation a la neuro- 
chirurgie, a été dénomée par Lazorthes et 
Campan: hibernation-hypotension, qui, 
présente sur l’hypotension contrélée pure 
et son ralentissement circulatoire l’avan- 
tage d’uné plus grande sécurité démontrée 
par les dosages d’oxygéne artériel et vei- 
neux et des consommations oxygénées 
cérébrales (Espagno;*" Feruglio et coll. ;78 
Siemons et Bernsmeier,®! et Ganshirt et 
Brilmayer®’) , qui montrent une diminution 
des combustions cérébrales beaucoup plus 
importantes que la diminution du débit 
circulatoire au niveau des centres. 

Les adrénolytiques (Chlorpromazine, 
Hydergine) contribueront a inhiber la ré- 
action médullo surrénalienne |’agression. 

Les parasympatholytiques (Dolosal, 
phénothiazines et surtout Diparcol, atro- 
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pine) s’opposeront a |’action de Il’acctyl- 
choline. Le Diparcol, atropinique, ganglio- 
plégique vagal, excitant respiratoire, 
neuroplégique central, que nous avons 
introduit en anesthésie't et en thérapeu- 
tique générale,** ets un des dérivés de la 
phénothiazine d’un intérét constant. Son 
étude pharmacologique vient d’étre reprise 
récemment dans cette orientation anes- 
thésique par Sciarra et coll.® 

Les antihistaminiques dérivés de la 
phénothiazine (Phénergan) dont I’action 
centrale est proche de celle de la chlor- 
promazine ont un intérét par leur action 
sur les sphincters précapillaires qu’ils 
maintiennent fermés. Nous avons intro- 
duit leur emploi en anesthésie®® et en 
pathologie générale,*® intéressé par leur: 
effets secondaires (Hypnogéne, antither- 
mique, antiémétique) dont certains, jus. 
qua ce que nous en montrions l’intérét 
passaient pour nuisibles ou tout au moin: 
génants. 

Centrale.—Nous ne reviendrons pas sui 
l’expérimentation de Terzian,!7 Hiebel 
coll.,4® Carreras et de Risio?® démontran. 
Yaction de la chlorpromazine sur les for. 
mations réticulaires. Du point de vuc 


Fig. 7.—Excitabilité augmentée, 
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‘jologique, cette inhibition consiste vrai- 
-emblablement en un blocage enzymatique 
‘y métabolisme cérébral essentiellement 
ydrocarboné auquel les dérivés de la 
~hnénothiazine prennent une part sans 
importante comme nous I’avons in- 

Les travaux de Peruzzo et Forni,** ceux 
e Balestrieri et Berti**= ont récemment 
enté de préciser le point d’action des 
hénothiazines dans le catabolisme des 
ydrates de carbone, en étudiant ies pro- 
agssus oxydatifs de coupes de cerveau dans 
‘ifférents substrats. 


% d’inhibition 


Substrat. 0,01 M. Largactil. 
4,4 26 
4,8 23 
Succinate .............. 12,3 0 


d’aprés Balestrieri et Berti** 


Ces résultats aménent leurs auteurs a 
penser a un blocage des flavoprotéines et 
du cytochrome b. Le bleu de méthyléne 
annulerait cette action. Nous ferons re- 
marquer en passant la similitude des for- 
mules de ce corps et des phénothiazines. 
Antagonisme de compétition? 

Cette interférence sur le métabolisme 


cérébral n’est sans doute que Il’aspect cen-. 


tral d’une propriété générale, sur laquelle 
nous reviendrons en étudiant |’action cel- 
lulaire de ces substances. De toute facon, 
la différentiation cellulaire ayant abouti 
dans l’organisme évolué a4 une différentia- 
tion métabolique, cette propriété générale 
ne peut avoir conséquence “universelle” 
comme l’ont prétendu certains, et tout 
porte a croire que l’action des phénothia- 
zines comme celles des drogues en général 


sera “préférentielle” et surtout accentuée 


sur certains types cellulaires. C’est ainsi 
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Variations de la kaliémie chez les rats 
traités par le mélange lytique 
Composition du mélange : 


Chlorpromazine 50 mg 
Péthidine 50 mg 
Prométhazine 50 mg 
Eau : q. s. p. 10 ml 


Dose injectée : ml/kg en quatre fois, sf 
Les températures centrales des animaux sont 
celles constatées au moment de la prise de sang. 


que sur l’animal entier comme in vitro, 
c’est encore le métabolisme cérébral qui 
sera le plus profondément influencé comme 
l’a montré Bernsmeier,** puisqu’il est 
réduit de 35% pour cet auteur par l’injec- 
tion intraveineuse de Phénergan et de 
Largacti] (Prométhazine + Chlorproma- 
zine). 


Fig. 8.—Effet de la chlorpromazine (injectée dans 
la bifurcation aortique) sur le fonus du gastroc- 
nemien de chat, soumis 4 une stimulation directe 
ou indirecte (d’aprés J. Kupers et A. K. Armi- 


tage). Abaisse, temps en minutes. Ordormie, 
hauteur de la contraction experimée en pourcent- 
age de l’amplitude initiale. L’injection de chlor- 
promazine a ité taite a la fléche. Les traits sont 
les résponses 4 une stimulation indirecte et les 
traits interrompé a une stimulation directe. A et 
B sont les réponses 4 4.6 mg./Kg.; C et D, a 3.1 
mg./Kg. 
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*d’apres Delga et coll. 
Volumineux Sarcome Sternal—Exerese* 


Mr. Drou...... 26 27 28 


SANG op. 


Urée 0,18 0,24 0,44 0,45 0,32 0,82 0,24 0,26 0,31 
61 59,5 57,5 58,5 53,5 56 57 54 
Hématoc. 42 43 485 48 41 40 38 37,5 42,5, 
Tx. proth. 100% 54% 60% 
Protides 64 64,5 68 68 76 64,5 66,5 77,5 
Na 2,75 3,25 2,96 2,85 3,80 3,40 
K/mg. 140 144 120 116 120 88 142 157 


102 86 


102 


URINES 
~ Urée 13 0,73 5,6 0,86 1,18 12,4 18 13,6 9,8 18,2 8,4 
~ Phosphates 1,4 0,07 0,23 0,37 0,30 0,64 0,75 1,04 1,19 
Chlorures 14,7 1,29 5,2 1,46 0,17. ,08 6,16 12,1612 9,8 6,9 

“Ca 0,171 0,004 0,016 0,04 0,005 0,02 0,02 0,03 0,045 0,065 0,042 
K 1,62 0,057 0,76 0,073 0,28 0,48 0,9 1,04 1,27 1,04 0,84 
Na 4,05 0,45 1,84 0,38 0,85 1,64 3,07 3,24 5,9 5,85 3,29 
TESTS NEURO-MUSC. i 

_Rh 29 39 28 24 235 2 2,7 19 18 2 2,38 

Ch 0,3 0,85 0,35 0,35 0,36 0,35 0,35 0,45 0,35 0,35 0,3 


39° 
38° 
37° 
36° 
35° 
35° 
34° 
33° 


TRAITEMENTS 


Neuroplégiques 

Insuline-glucose 
_ 1g Lv 0,50 050(2¢) 2¢ 2¢ 2¢ 
_ CaCl? 4 ce 10ce 5cee (per os) 

(5%) 


*Bilan biologique du opéré sous hibernation artificielle. Noter la positivité des bilans potassiques et 
les faibles variations de |’excitabilité neuro-musculaire. 

Les chiffres de Potassium urinaire experiment les quantités réelles de potassium excrété. 

Les débits horaires n’ont pas été signales ici. 


mol, de Leeuw et Oger,*? Forjanini ¢ 
Cecconi,** Monaci et Nocentini,** etc., ave: 
des mélanges sans ou avec chlorpromazine 
L’introduction du mélange doit étre fait« 
progressivement, ce qui est difficilemen’ 
réalisable chez le petit animal ow la bru- 
talité d’administration a un _ caractér¢ 
agressif qui, 4 notre avis, a conduit cer- 


B. L’inhibition endocrinienne. — Nous 
avons constaté l’inhibition plus ou moins 
profonde hypophyso-surrénalienne des 
cocktails lytiques dés 1951*4 alors que la 
chlorpromazine n’existait pas encore, Elle 
a été confirmée depuis par Jentzer,*® Bob- 
bio et coll.,2* Castaigne,?7 Aron et 
Li Voti,*® Kuwabara,*® Sommariva,*! Chey- 
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Animaux Témoins 


Température Kaliémie 
37 166 
37 257 
37 
37 230 
37 260 
37 245 
37 225 
37 220, 
37 
37 
37 208 
240 37 196 


Valeur moyenne de la kaliémie : 225 


Animausx traités et Sacrifiés 


Poids Température Kaliémie 


1° aprés 3 heures 


— 
133 
167 
215 


Valeur moyenne de la kaliémie : 173 


2° aprés 4 heures 


Valeur moyenne de la kaliémie : 143 


tains auteur 4 décrire une action cortico- 
trope aux produits (Cahn et coll.* 

Les drogues paraissent bloquer l’hyper 
fonctionnement endocrinien post-agressif 
en laissant persister leur fonctionnement 


physiologique. Marquardt,** notant l’ac- 
tion adrénolytique et non nor-adrénoly- 
tique de la chlorpromazine, voit 14 l’expli- 
cation du maintien du fonctionnement 
“minimum” du systéme végétatif et le 


blocage de la “fonction de danger” puisque 


la noradrénaline parait étre l’hormone 
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sympathique vraie maintenant le tonus 
vaso-moteur tandis que |’adrénaline serait 
sécrétée par la surrénale a la suite d’une 
agression. Le fonctionnement hypophy- 
saire paraissant en partie lié 4 la sécrétion 
adrénalinique, on peut supposer que les 
drogues interviennent sur lui par leur 
propriété adrénolytique. Mais la com- 
mande nerveuse ou neuricrine de |’hypo- 
physe peut également étre inhibée par 
laction réticulaire des drogues. Enfin, 
facteur essentiel a notre avis, leur inter- 
férence dans le métabolisme des hydrates 
de carbone rend sans doute inutile la mise 
en jeu hypophyso-cortico surrénalienne 
dont le réle essentiel est d’assurer la neo- 
glucogenése post agressive. II est intéres- 
sant aussi de constater que la cortico- 
surrénale n’en conserve pas moins toute 
sa réactivité a l’ACTH., comme Castaigne 
l’a montré.*7 

En tout cas, en limitant notre examen 
a la réaction hypophyso-surrénalienne 
post-agressive, il semble bien que la chlor- 
promazine ou les cocktails lytiques variés 
linhibent ou la minimisent. En chirurgie, 
la chute du taux des éosinophiles du sang 
circulant est trés réduite sous anesthésie 
potentialisée.** Parfois c’est une éosino- 
philie qu’on rencontre. Chez ]’animal on 
interdit de la méme maniére, ou |’on ré- 
duit, la déplétion de l’acide ascorbique 
surrénalien aprés une agression (Cheymol 
et coll.#?). 

C. Action cellulaire directe. — Nous 
avons prononcé parfois, en parlant des 
dérivés de la phénothiazine, le terme 
d’ “histoplégie,”?® c’est-a-dire d’une action 
dont la cible serait la cellule. Il ne peut 
s’agir d’une “diminution de la réactivité 
cellulaire’ (Decourt). Au contraire, la 
recherche de |’excitabilité musculaire par 
l’établissement de courbes d’excitabilité 
intensité-durée chez |’animal ou Ie sujet 
neuroplégié, montre une excitabilité aug- 
mentée (Fig. 7). 

Cette action n’est pas universelle car 
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Fig. 9.—Bilan unique sous neuroplegie. Noter la chuta de ]’urée sanguine et celle de l’urée urinaire 


elle est en rapport avec une perturbation 
métabolique qui- ne peut étre indentique 
sur des cellules dont les processus métabo- 
liques sont forcément différents, car ces 
cellules sont différentiées. Elle ne peut 
étre la méme sur la cellule nerveuse, glan- 
dulaire ou musculaire. Elle est déja dif- 
férente sur des muscles de types variés 
comme les jambiers (fibres toniques riches 
en sarcoplasme) et l’opposant (fibres a 
contraction rapide, riches en phosphagéne, 
pauvres en sarcoplasme). 

Cette augmentation de _ l’excitabilité 
s’accompagne d’une diminution du tonus 
(ce qui est classique, la dépolarisation 
cellulaire diminuant |l’excitabilité et aug- 
mentant inversement le tonus). Cette 
diminution du tonus musculaire strié a été 
mise en évidence par Kopera et Armitage‘? 
sur la préparation nerf phrénique-dia- 
phragme du rat et sur le gastrocnemien 
de chat (Fig. 8) avec la chlorpromazine, 
la prométhazine et la péthidine, ainsi que 
par Grul® avec ces mémes produits et le 
diparcol. 


experiment l’embolisme protidique. 


Cette diminution du tonus est également 
valable pour la fibre musculaire lisse des 
vaisseaux et explique l’action vaso-dilata- 
trice et hypotensive d’une drogue comme 
la chlorpromazine surtout, du phénergan 
et méme du dolosal (4 un moindre degré), 
composants du mélange M,. Pour la chlor- 
promazine, cette action directe cellulaire a 
été mise en évidence récemment par 
Forster, O’Mullane, Gaskell et Churchill 
Davidson*® chez "homme et par Morin, 
Donnet et coll.2* chez l’animal. 

Elle est enfin valable pour les muscles 
lisses intestinaux, comme l’ont montré 
Lamarche et Arnould® sur l’intestin isolé, 
et explique l’action spasmolytique de la 
drogue. Cette action musculaire directe 
peut étre déduite d’ailleurs des travaux 
réalisés au Val-de-Grace et qui nous ont 
permis de conclure 4 une augmentation 
des potentiels de membrane sous I’action 
des neuroplégiques (service du Pr. 
Favre®® 51), 

La chlorpromazine, et plus encore le 
mélange M;, provoquent une hypokaliémie 
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‘Table 1) (Delga et coll.*®) que nous 
avons montré étre due a une pénétration 
‘ntracellulaire du potassium (Laborit et 
oll.5° et H, et G. Laborit®!). C’est la con- 
‘lusion qu’on peut tirer de l’étude des 
vilans potassiques qui montrent une hypo- 
saliémie avec hypokaliurie (Table 2). 


La mise en charge cellulaire du potas- 
sium, vraisemblablement consécutive a 
ine interférence sur le métabolisme cellu- 
_aire que nous nous efforcons actuellement 
de préciser, s’accompagne d’une augmen- 
‘ation de la polarisation membranaire, du 
dotentiel de repos, d’une augmentation de 
Vexcitabilité, donc d’une diminution du 
tonus. 

La recherche de l’excitabilité neuro- 
musculaire devient donc, ainsi comprise, 
et comme le montrent les bilans ioniques 
que nous avons réalisés, l’expression de 
état d’équilibre d’un élément biologique, 
la fibre musculaire, baignant dans un mi- 
lieu intérieur commun 4 tous les organes 
et tissus et capable de réagir comme eux 
par des perturbations métaboliques dont 
les conséquences ioniques influenceront a 
la fois le potentiel énergétique cellulaire 
et la constance du milieu intérieur. L’ex- 
citabilité estainsi sous la dépendance du 
rapport entre les concentrations ioniques 
(principalement potassique) intra et ex- 
tra cellulaires. Mais la concentration 
potassique extra cellulaire étant peu in- 
fluencée tant que le rein est capable de 
fonctionner normalement et d’excréter 
sans seuil l’ion K+, les variations de |’ex- 
citabilité seront donc le plus souvent en 
rapport avec la teneur en ion K, diffusible 
intracellulaire. Nous pouvons actuelle- 
ment affirmer qu |’établissement des cour- 
bes d’excitabilité intensité-durée apporte 
des renseignements d’importance majeure 
comme test pré, per et post opératoire (H. 
et G. Laborit®'). La chronaxie peut étre 
tirée de ces courbes d’excitabilité inten- 
sité-durée. Etudiée isolément elle nous a- 
paru cliniquement ininterprétable. 
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1. La neuroplégie, répétons-le, aug- 
mente l’excitabilité neuro-musculaire, 
vraisemblablement par accroissement de 
la polarisation membranaire et pénétra- 
tion intracellulaire de l’ion K. 

2. Les courbes d’excitabilité permettent 
de tester un certain nombre de thérapeu- 
tiques. L’excitabilité augmente sous l’action 
de certains agents anabolisants: insuline- 
glucose, A.T.P., somatotrophine hypophy- 
saire (Huguenard). Elle diminue sous 
l’action de certains agents catabolisants: 
adrénaline, ACTH., cortisone, anesthésiques 
généraux qui sont des dépolarisants mem- 
branaires. 

3. Toute agression chirurgicale s’ac- 
compagnant d’une fuite cellulaire du po- 
tassium diffusible extériorisant le catabo- 
lisme azoté et glucidique, l’etablissement 
des courbes d’excitabilité intensité-durée 
permettra: 

a. Une appréciation pré-opératoire du 
potentiel énergétique cellulaire; 

b. L’appréciation d’un déficit potassique 
cellulaire pas toujours en rapport évident 
avec la valeur de la kaliémie (Fig. 1) ; 

c. Le maintien de ce potentiel par les 
thérapeutiques de neuroplégie et d’hiber- 
nation artificielle ; 

d. L’équilibration électrolytique potas- 
sique et calcique en montrant qu’il n’est 
pas suffisant, pour le premier de ces ca- 
tions, d’en apporter a l’organisme défici- 
taire. Il faut encore le faire pénétrer dans 
la cellule, c’est-a-dire repolariser la mem- 
brane en orientant son métabolisme post 
opératoire vers l’anabolisme, tout en fre- 
nant le catabolisme. La Fig. 9 montre la 
diminution du catabolisme azoté sous neu- 
roplégie, son augmentation avec |’aban- 
don de la thérapeutique. Les bilans biolo- 
giques précis permettent de confirmer 
l’exactitude de ces données électrophysio- 
logiques. 

Les courbes de la Fig. 10 montrent 
évolution de l’excitabilité neuro-musculaire 
malgré l’apport potassique journalier 
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Fig. 10 (d’aprés Roux et Huguenard).—Hyperexcitabilité du cours de l’hibernation meis aprés noter 
Vhyperexcitabilité progressant de jour an jour (du 2/2 an 8/2) exteriorisant une complication (occlu- 
sion) inapparente. Réapparition aprés reintervention le 8/2, de la sensibilité au Cl.K. 


chez un malade qui fit une occlusion post- 
opératoire. La diminution progressive de 
lexcitabilité N. M. malgré la thérapeu- 
tique pouvait faire prévoir plusieurs jours 
a l’avance |’établissement a bas bruit de la 
complication, indécelable cliniquement 
(malade de Roux et Huguenard®). 


Action sur différentes fonctions.—L’ac- 
tion des neuroplégiques et de l’hibernation 
artificielle sur la crase sanguine est une 
hypocoagulabilité que nous avons signalée 
(Laborit et Huguenard,”” Laborit®) et que 
nous attribuons a la sympatholyse. Cette 
action a été retrouvée par de Grégori®® et 
Tabal et Della Santa l’ont signalée sous 
linfluence de la seule chlorpromazine. 
Une récente étude de Visconti et coll.1** 
en hibernation artificielle s’est intéressée 
aux variations de la formule sanguine. La 
neuroplégie par cocktail lytique et l’hiber- 
nation artificielle ne semblent pas influ- 
encer défavorablement le fonctionnement 
rénal (Peruzzo,’°° Moyer et coll.’®), et 
ne provoquent expérimentalement aucune 
lésion parenchymateuse. La chlorproma- 
zine utilisée isolément non plus, 

Par contre, des ictéres ont été signalés, 
du type par rétention, probablement en 
rapport selon nous avec |’action musculo- 
trope de la chlorpromazine, mais il est bon 
de préciser que ces ictéres sont apparus 
généralement en clinique psychiatrique, 


ou la drogue est utilisée 4 hautes doses et 
pendant plusieurs semaines ou mois. Ils 
sont exceptionnels en clinique chirurgicale 
et nous n’en avons jamais vus. 

La dynamique cardiaque aux doses 
thérapeutiques est peu influencée (Moyer, 
Kent et coll.1°'). La tachycardie due a la 
chlorpromazine peut étre combattue par 
l’Hydergine et la diminution de la pression 
systolique par les sels de calcium (H. et G. 
Laborit®!). La dynamique cardiovascu- 
laire chez le chien sous hiberation a fait 
lobjet de nombreux travaux parmi les- 
quels nous citerons ceux de Cahn et coll.'*’, 
Sheila Howarth et S. G. Owen ont re- 
cherché |’effet de la prométhazine sur la 
pression sanguine, cell de l’artére pulmo- 
naire et la circulation pulmonaire par 
cathétérisme cardiaque. Ils n’ont pas noté 
de changements importants.1°8 

Le comportement de la fonction respira- 
toire a été étudié par Irmer et Koss'* et 
par Brancardoro et Cuocolo.14% 

Par ailleurs, les dérivés de la phénothia- 
zine diminuent tous la perméabilité capil- 
laire. 

Il est intéressant d’insister sur les cor- 
rélations d’action des neuroplégiques aux 
différents niveaux de 1]’équilibre or- 
ganique. 

1. Inhibiteurs de la réaction neuro- 


végétative a l’agression, et adreno- 
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Fig. 11.—A, hibernation artifi- 
cielle sans calcium. Noter l’hy- 
pokalieme neuroplegique. Mais 
ensuite la fuite potassique (re- 
tour de la kaliemie 4a contaux 
anterieur) provoquée par l’in- 
tervention. B, hibernation arti- 
ficielle avec calcium. Noter le 
hypokaliene persistente malgré 
l’apport de CI.K. 


lytiques, ils maintiennent au niveau des 
membranes cellulaires, sur la musculature 
lisse des vaisseaux en particulier, un po- 
tentiel de repos que la réaction adréno- 
sympathique a tendance a diminuer. De ce 
fait, ils empéchent la vaso-constriction 
réactionnelle et la fuite potassique cellu- 
laire due a cette réaction. 

2. Inhibiteurs hypophyso-surrénailiens, 
ils interdisent aussi l’action dépolarisante, 
catabolisante, hyperkaliémisante, des cor- 
ticoides surrénaux. 

3. Par leur action cellulaire propre ils 
augmentent la charge énergétique cellu- 
laire ou la reconstituent, tant que la mem- 
brane n’est pas définitivement lésée et que 
les désordres métaboliques cellulaires sont 
encore réversibles. I] est actuellement 
difficile de préciser ]’existence et l’impor- 
tance de cette augmentation du potentiel 


de repos sur le fonctionnement de cellules — 


variées, cellules glandulaires en particu- 
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lier. Il est également difficile de préciser 
le mécanisme métabolique intéressé. On 
a cependant pu montrer la diminution de 
l’activité catalasique sous hibernation arti- 
ficielle chez "homme (Massone et Fer- 
raris!) de l’activité peroxydasique 
(Schaumkell*). Mais Finkelstein et 
coll. ne pensent pas que I’action de la 
chlorpromazine soit due a un effet sur les 
processus d’oxydation. L’activité cholines- 
térasique du sérum humain est diminuée 
par les phénothiazines (Morand et Gay,?” 
Bianco et coll.‘*4) ont montré par la dé- 
termination de carboanhydrasémie la 
diminution sous Il’action de la chlorproma- 
zine, de la vitesse de respiration intratis- 
sulaire. Mais n’est-ce pas a cette action 
cellulaire repolarisante qu’il faut attribuer 
l’action protectrice sur les cellules du sang 
conservé, reconnue par Halpern et coll.!°* 
et par Mocchi,’” des dérivés de la phéno- 
thiazine? 

2. Prophylaxie et traitement du syn- 
drome lésionnel. — Elle dépend en grande 
partie de la fagon dont est conduit l’acte 
opératoire et de l’observance des grandes 
régles de chirurgie traumatique, sur les- 
quelles Leriche a longuement insisté. La 
encore la douceur des gestes, la limitation 
des attritions cellulaires au minimum in- 
dispensable, l’hémostase soigneuse, la 
crainte des tiraillements réflexogénes, le 
blocage novocainé des pédicules vasculo- 
nerveux complétant localement la décon- 
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Fig. 13 (d’aprés Jaulnes et coll.).—A, hibernation artificielle simple suivie de réchauffement (chien). 

O, temperature; R.C., rhythme cardiaque; Gly, glycemie; C.O., consummation d’oxygene; OV, oxy- 

gene vieneux; OA, oxygene arterial; L.O., louvroir oxphorique; R.R., rhythme respiratoire, B, choc 

hemorrhagique, chien temoin. I] est pratique deux hemorragies successive aprés transfusion du sang 

epouche a la pendre. Meme legende que pour la Fig. 13 A, an en folus: V, ventilation; P.A., pression 

arterielle; J.0., indice oscillometrique; H 1, premiere hemorragie; H 2, deuxiemes hemorragie; R, re- 
transfusion. L’hemorragie est evaluée en centimetre cube pour Kg. 


nexion générale sont essentiels. Ces gestes 
assureront également, avons-nous dit, 
dans une certaine mesure, la prophylaxie 
du syndrome réactionnel, puisque ce der- 
nier est en partie lié au syndrome lésion- 
nel. 

a. Mais il existe des lésions secondaires 
a la réaction.—En effet, une prophylaxie 
insuffisante du syndrome réactionnel peut 
autoriser l’apparition de certains désor- 
dres cellulaires qui sont des lésions sec- 
ondaires, directement en rapport seule- 
ment avec l’acte opératoire et pas forcé- 
ment proportionnelles 4 la gravité de ce 
dernier. 


La _ vaso-constriction, facteur d’anoxie 
et d’acidose, rendra les membranes capil- 
laires et cellulaires hyperperméables, parce 
que dépolarisées de facon stable, du fait 
en particulier d’un métabolisme cellulaire 
anaérobie. La mort cellulaire peut er 
résulter sous forme d’oedéme, d’infarctus. 
de nécrose. La fuite hydrique et plasma- 
tique transcapillaire et les déplacement: 
aqueux du secteur extra au secteur intra- 
cellulaire, favoriseront la spoliation de la 
masse sanguine et conduiront a des trans- 
fusions inefficaces. De méme, |’atonie in- 
testinale favorisera la fuite liquidienne 
dans la lumiére de l’intestin et les vomis- 
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Fig. 14.—A (d’aprés Jaulnes et coll.) , choc hemor- 

ragique chez |’animal hiberne artificiellement. B, 

choc traumatique suivant la technique d’Hermann 

(chien temoin). Noter d’evolution en 2 temps du 
choc (compensée puis décompensée), 


sements compléteront la déshydratation 
globale et les pertes électrolytiques. 

Il est évident que la neuroplégie mise en 
jeu aprés |’établissement du syndrome 
lésionne] peut étre inefficace elle—méme si 
les lésions cellulaires sont irréversibles. 

Du fait de la réduction constante 4 ce 
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stade de la masse sanguine circulante, il 
est également indispensable de |’établir 
sous la protection d’une transfusion san- 
guine abondante, seule capable de remplir 
le systéme vasculaire rendu, sous |’action 
des drogues a sa capacité premiere. La 
repolarisation membranaire par mise en 
charge postassique redonnera un certain 
tonus aux vaisseaux et remplacera, s’il en 
est temps encore, l’atonie par épuisement 
par une vasoplégie due a une repolarisa- 
tion de la membrane des muscles lisses des 
vaisseaux. 


b. L’acte opératoire ou l’affection qui le 
commande peuvent déterminer des lésions 
directes extrémement variées. 

L’hémorragie parait étre un facteur 
prépondérant. II] est relativement facile 
d’y remédier par la transfusion sanguine. 
La transfusion intraartérielle nous parait 
d’efficacité supérieure a la transfusion 
veineuse car, ainsi que Creyssel, Marion 
et Deleuze® semblent |’avoir montré, une 
pression artérielle normale rétablie en une 
région méme limitée du systéme vascu- 
laire, parait mettre en jeu un réflexe, sans 
doute sino carotidien, qui va s’opposer a 
la vasoconstriction périphérique réaction- 
nelle. Un résultat analogue est réalisé par 
Vinfiltration des sinus carotidiens (Léger, 
Creyssel et Suire®‘). On aboutit encore a 
Vinhibition d’une réaction vaso-motrice, 
but recherché par la neuroplégie. 

Mais la lésion nest pas toujours a la 
portée d’un acte thérapeutique. Telles sont 
par exemple les petites hémorragies ponc- 
tiformes disséminées dans le tronc ceré- 
bral aprés un traumatisme cranio-encép 
halique. Tels sont les désordres biolo- 
giques, cellulaires et du milieu intérieur 
provoquées par une péritonite vue tardi- 
vement ou une septicémie par exemple. 

La mort est & peu prés certaine a trés 
bréve échéance, minutes ou heures. L’acte 
opératoire (drainage, suture d’une perfo- 
ration) ou lemploi d’agents antibioti 
ques appropriés (aprés épreuve de sensi- 
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bilité) n’auront pas le temps de montrer 
leur efficacité. 

A notre avis, une seule thérapeutique 
peut donner le temps nécessaire a l’action: 
Vhypothermie qui, par le ralentissement 
global de tous les processus vitaux, retar- 
dera la mort et perméttra |’intervention 
chirurgicale indispensable, la rééquilibra- 
tion biologique cellulaire et du milieu in- 
térieur, l’inhibition du processus infectieux 
ou toxique par les antibiotiques. 

Il est enfin certaines notions sur les- 
quelles nous devons insister. Puisque 
Vhémorragie et ses conséquences (diminu- 
tion de la masse sanguine, vaso-constric- 
tion périphérique aboutissant 4 une pro- 
tection temporaire des centres, mais au 
prix d’une anoxie au niveau d’organes 
secondairement indispensables a la vie, 
rein et foie en particulier) constitue 
élément le plus fréquent du syndrome 
lésionnel, nous devons nous préoccuper 
d’en faire la prophylaxie, 

Or, contrairement a ce que I!’on croit 
généralement, nous pensons que la valeur 
absolue de la pression artérielle, qui est la 
résultante de multiples facteurs, est un 


Pe Chien tie. 


Fig. 15 (d’aprés Taubner et coll.).—Choc trau- 
matique chez le chien hiberni artificiellement. 
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Fig. 16 (d’aprés Goffrini et Bozzio).—A, courbe 


de l’augmentation de l’azotemie chez 4 chiens sou- 

mis 4 la ligature des ureteres. B, courbe de l’aug- 

mentation de l’azotemie chez 6 chiens soumis une 

ligature des deux ureteres et hiberni artificielle- 

ment (29 C.) de la 48 h. 4 la 60 h. aprés inter- 
vention. 


élément relativement secondaire dans ]’im- 
portance du saignement. La cause majeure 
du saignement, selon nous, est l’augmen- 
tation de la tonicité vasculaire, la vaso- 
constriction influengant en particulier la 
pression minimum. Nous ne pouvons nous 
étendre sur les bases expérimentales de 
cette affirmation. Qu’il nous suffise de dire 
que dans l’expérience du choc hémorra- 
gique suivant la technique de Wiggers, 
modifiée par Delorme, ow |’animal saigne 
dans un flacon dans lequel le niveau supé- 
rieur du sang est maintenu 4 un niveau 
constant au-dessus du plan du coeur, la 
pression artérielle de ]’animal enregistrée 
sur le cylindre demeure 4 un taux con- 
stant. L’injection d’un vaso-constricteur 
augmente considérablement le saignement, 
celle d’un vasoplégique le diminue, sans 
changer évidemment la pression artérielle. 
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La technique d’hypotension contrélée sui- 
vant Enderby est donc improprement 
nommée, car si l’hypotension, commandée 
par une disproportion entre la capacité 
accrue du systéme vasculaire et la masse 
sanguine diminue évidemment le saigne- 
ment, elle est dangereuse pour la dyna- 
mique circulatoire et l’oxygénation tissu- 
laire, et ne devra étre retenue que dans 
certaines indications particuliéres. Par 
contre, la vasoplégie, la paralysie vaso- 
motrice sans chute tensionnelle impor- 
tante, est essentielle dans la diminution du 
saignement en interdisant la vasco-con- 
striction. C’est celle qu’on obtient dans 
notre technique d’anesthésie potentialisée 
ou d’hibernation artificielle. 

Sur le plan cellulaire, la neuroplégie 
nous l’avons dit (combinée ou non a |’in- 
suline + glucose), provoque une mise en 
charge potassique cellulaire, mais elle 
diminue seulement, par l’inhibition des 
systémes catabolisants, la fuite potassique 
cellulaire post agressive, sans |’interdire 
complétement (Fig. 11A). Ces faits cor- 
respondent d’ailleurs 4 ceux mis récem- 
ment en évidence par Holland? qui con- 
state que la fuite potassique de prépara- 
tions tissulaires in vitro est diminuée par 
certains agents anesthésiques (nous pour- 
rions dire neuroplégiques) tels que chlo- 
rure de Mg.-procaine. Nous aurons intérét, 
pour maintenir la _ polarisation mem- 
branaire, a utiliser les sels de calcium, qui 
imperméabilisent la membrane cellulaire 
et réduisent ou interdisent la dépression 
cellulaire potassique (Table 2, Fig. 11B) 
comme le montre |’étude des bilans ioni- 
ques et le maintien d’une excitabilité 
neuro-musculaire normale. Le calcium, 
par ailleurs, augmente ]’intensité de la sys- 
tole cardiaque, posséde une action anti- 
curare et une activité eupnéisante qui nous 
ont été révélées par son emploi en anes- 
thésie. I] augmente |’excitabilité neuro- 
musculaire au niveau des temps courts 


(0.1 milliseconde) alors qu’il la diminue 
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dans les intensités rhéobasiques (H. et G. 
Laborit®!, Fig. 12). 

Notons aussi que |’insuline et la somato- 
trope favorisent également la _ rentrée 
cellulaire posassique et que si du point de 
vue biochimique leur mécanisme d’action 
est sans doute bien différent de celui des 
neuroplégiques, la synergie des ces deux 
groupes d’agents médicamenteux est ex- 
trémement efficace. C’est également I’avis 
de Vegni et Prior.’ 

3. Prophylaxie et traitement du syn- 
drome lésionnel prédominant. L’hiberna- 
tion artificielle——Dans certains cas gravis- 
simes, le syndrome lésidnnel primitif ou 
secondaire a une réaction trop intense ou 
de trop longue durée, domine toute la scéne 
et parait devoir entrainer la mort 4 bréve 
échéance. Le syndrome réactionnel de- 
vient secondaire. L’hypothermie est alors 
essentielle 4 la protection organique. Ces 
faits ont été mis en évidence expérimen- 
talement par Jaulmes, Laborit, Bénitte et 
coll. au cours du choc hémorragique et du 
choc traumatique par écrasement des 
masses musculaires des membres posté- 
rieurs chez le chien.” L’hibernation arti- 
ficielle ainsi réalisée est également efficace 
envers des agressions variées: intoxica- 
tion cyanhydrique (Jaulmes, Delga, Rich- 
ard") ; intoxication au pentachlorophé- 
nate de Na (Vallier, Roche et Brune?!®) ; 
brilures expérimentales (Kuwabara*) ; 
occlusions intestinales (Rodolico, Florena 
et Bazan'!*); ligatures coronariennes 
(Cahn et coll. ;143 Danese et coll.1!4). Con- 
tre l’agression par rayons X (Baclesse et 
Marois;!"= Gros et Comsa;!* Languedorf 
et et Baldini''!*). Contre l’infarc- 
tus mésentérique expérimental (Cahn et 
coll.1!°) le choc par éviscération (Brena et 
Marocco!”*). 

Hermann, Cier, Tanche et coll. ont ap- 
porté confirmation de ces faits au cours 
du choc hémorragique chez le chien en 
montrant le réle indispensable de l’hypo- 
thermie. Ces auteurs montrent en effet 
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que la neuroplégie par la seule chlorpro- 
mazine® précipite la mort de l’animal s’il 
est maintenu 4 une température centrale 
constante. Ce qui ne pouvait nous éton- 
ner, puisque devant un syndrome lésionnel 
aussi grave, la survie temporaire de |’ani- 
mal n’est assurée que par sa réaction 
neuro-endocrinienne, et en particulier par 
la vasoconstriction maintenant pour un 
temps limité un approyisionnement cen- 
tral correct. Supprimer par la chlorpro- 
mazine cette réaction, sans transfuser 
l’animal et sans supprimer la lésion, c’est 
accélérer l’apparition du collapsus et la 
mort. L’hypothermie au contraire, dimi- 
nuant les exigences tissulaires, augmente 
considérablement la survie de |’animal. 
C’est ainsi que ]’expérimentation de Chey- 
mol et Levassort montre la moindre ré- 
sistance des rats soumis a l’hypoxie par 
dépression'*® aprés injection de chlorpro- 
mazine, ce qui confirme ce que nous venous 
de dire, car ces animaux ne sont pas hypo- 
thermiques. Alors. que l’expérimentation de 
Flacke, Mulke et Schultz!° montre dans 
une expérimentation identique que la pro- 
tection est assurée par les produits hypo- 
thermisants et suivant |’intensité de l’hy- 
pothermie. Ces derniers auteurs utilisent 
d’ailleurs des doses moins élevées de 
chlorpromazine.’*” Par contre, nous avions 
montré il y a déja plusieurs années, que la 
simple neuroplégie a un rdéle prophylac- 
tique majeur dans certains syndromes: 
brilures (Laborit et Escudié**) ; occlu- 
sions intestinales (Laborit!'). 

Les schémas ci-contre (Figs. 13, 14 et 
15) montrent les variations des princi- 
pales constantes physiologiques, sur |’ani- 
mal témoin et sur l’hiberné soumis au choc 
hémorragique et au choc traumatique 
(Jaulmes et coll.). Ils mettent en évidence 
la survie beaucoup plus grande de ce der- 
nier et le maintien des constantes, Notons 
cependant une hyperglycémie souvent 
constatée (Laborit et coll.*4) et retrouvée 
par Taverna et Sagrepanti’*® et que Gaz- 
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Fig. 17 (d’aprés Goffrini et Bozzio).—Courbe de 
l’azotemie de froids chiens avant soumi une liga- 
ture des ureteres et hibernée immediatement aprés 
pas qui a la mort. Abscence d’hyperazotemie. 


zarini et Torres'** attribuent comme nous 
a un défaut d’utilisation tissulaire du 
glucose. 

L’école du Pr. Bobbio 4 Parme avec Gof- 
frini et Bezzi ont apporté une importanté 
contribution 4 cette étude. Ces auteurs 
ont établie en particulier®’ le réle respectif 
du déséquilibre hémodynamique aigu et 
celui de l’anoxie dans la pathogénie de la 
mort par hémorragie massive et rapide. 
Contre le premier, un remplissage vascu- 
laire rapide a l’aide d’un simple liquide 
non vecteur d’oxygéne empéche la fibrilla- 
tion et la mort immédiate. Contre l’anoxie, 
seule l’hypothermie provoquée (hiberna- 
tion artificielle) permet de s’opposer effi- 
cacement a une hypoxie prolongée et a la 
mort. 

Les études expérimentales de ces au- 
teurs** ainsi que celles de Bazan, Rodolico 
et Florena??? ont également montré la 
diminution du catabolisme azoté sous hi- 
bernation artificielle aprés ligature des 
deux uretéres chez le chien. L’augmenta- 
tion de l’urée sanguine est alors inverse- 
ment proportionnelle a la température 
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Fig. 18 (d’aprés Dauri, 
Illing et Gallozzi). — A, 
metabolisme basal avant 
hibernation. Temperature 
ambiente 16 C.; pression 
atmospherique, 760 mm.; 
temperature rectale, 36.5 
C.; M.B., 18%. B, metab- 
olisme basal preoperatoire. 
Temperature ambiente, 
21 C.; pression atmosphe- 
rique, 760 mg.; tempera- 
ture rectale, 33.5 C. C, 
metabolisme postopera- 
toire. Temperature am- 
biente, 22 C.; pression 
atmospherique, 760 mg.; 
temperature rectale, 31 
C.; M.B., 59%. 


(Figs. 16 et 17). Nous avons apporté plus 
haut un exemple clinique, sous simple neu- 
roplégie, de la diminution du catabolisme 
azoté (Fig. 9). Parallélement 4 réduction 
du catabolisme, l’hibernation artificielle 
tempére l’hydrophilie tissulaire consécu- 
tive au choc par éviscération (Bazan!**). 
En ce qui concerne la réduction méta- 
bolique réalisée par la méthode et mise en 
évidence par les multiples enregistrements 
de la consommation oxygénée pris au 
laboratoire sur |’animal (Fig. 138A) et en 
clinique chez le malade hiberné, certaines 
précisions doivent étre apportées, 
L’utilisation de la chlorpromazine seule 


ne peut espérer provoquer une grosse 
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diminution métabolique chez l’animal d’un 
certain volume (Laborit et coll.;!° Filk et 
coll.124). Chez le petit animal (rat), 
augmentation de la thermolyse par vas- 
odilatation périphérique suffit 4 provoquer 
une hypothermie profonde, elle-méme fac- 
teur d’hypométabolisme. Chez le gros 
animal (chien, homme), la diminution du 
tonus musculaire strié diminue bien la 
thermogenése, la vasodilatation augmente 
bien la thermolyse (sur le chien rasé ou 
homme nu), mais ces deux facteurs sont 
insuffisants 4 provoquer une chute métabo- 
lique importante en dehors d’une hypo- 
thermie que la chlorpromazine seule réalise 
difficilement. Par contre, son association 
en cocktail lytique et la potentialisation 
des barbiturates par le mélange M, pro- 
voque une chute importante du métabo- 
lisme en dehors de toute hypothermie 
active (Laborit;°® Campan et Riser;!%5 
Brocker et Hell;'!*° Fazzini et Rizzi'"). 
Cette derniére accuse cependant consid- 
érablement l’hypométabolisme (Loehr et 
Ulmer?**). Les courbes métaboliques ci- 
contre (Fig. 18) empruntées a Dauri, 
Illing et Gallozzi®® montrent chez l’homme 
ces variations. Mais la chute thermique 
due aux neuroplégiques et a la chlorpro- 
mazine en particulier, dépend essentielle- 
ment, comme nous |’avons soutenu depuis 
longtemps**"° et comme |’expérimentation 
de P. Binet et Nicaud,* et celle de Berti 
et Cima le démontrent,” de la température 
du milieu ambiant (Fig. 19A). La mort 
est beaucoup plus rapide en ambiance 
thermique chaude pour les animaux neuro- 
plégiés. Nous pensons que |l’explication de 
ce phénoméne doit étre recherchée dans 
Vimpossibilité ot ils se trouvent de réaliser 
optimum de fonctionnement thermique 
de leurs tissus.© 

On sait en effet, depuis les travaux de 
Bachrach,® Reinberg,** Laget et Lund- 
berg,® que l’enrichissement du milieu 
extracellulaire en K éléve l’optimum de 
fonctionnement thermique tissulaire au- 
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tour de 40 ou 41°. Son appauvrissement 
au contraire l’abaisse au-dessous de 37° 
Or, nous avons dit plus haut que l’une des 
propriétés de la chlorpromazine était l’hy- 
pokaliémie qu’elle provoque, de méme que 
les cocktails lytiques. On concoit alors que 
sous son action |’optimum de fonctionne- 
ment thermique soit abaissée et que |’ani- 
- mal qu’on oblige a maintenir sa tempéra- 
ture centrale 4 37° par maintien dans une 
ambiance chaude en’ meurt. Le méme 
phénoméne a été mis en évidence par Giaja 
avec l’insuline.** Nous pensons pouvoir lui 
fournir la méme explication puisque |’in- 
suline provoque également une hypoka- 
liémie. I] serait intéressant de rechercher 
si le méme mécanisme ne doit pas étre in- 
voqué avec la novocaine, puisque Pulewka 
et coll.1*° montraient récemment que |’in- 
toxication mortelle induite par la drogue 
était d?autant plus fréquente chez |’animal 
que sa température s’élevait entre 22° et 

Les travaux précédents sur |l’équilibre 
thermo-cationique montrent également 
que l’optimum de fonctionnement ther- 
mique s’abaisse avec |l’enrichissement du 
mileu extracellulaire en calcium. La Fig. 
17B (d’aprés Laget et Lundberg) montre 
qu’n nerf de mammifére qui s’arréte de 
conduire |]’influx nerveux entre 15° et 18° 
dans un Ringer normal, fonctionne encore 
a 5° dans un Ringer hypercalcique. Or, les 
hibernants vrais sont hypercalcémiques et 
hypokaliémiques et leur fonctionnement 
nerveux s’interrompt pour des tempéra- 
tures bien inférieures 4 celles ou celui des 
mammiféres non hibernants s’interrompt. 

Voici done une raison majeure pour 
utiliser en hibernation les sels de calcium, 
comme nous le proposions plus haut. Nous 
abaissons l’optimum de fonctionnement 
thermique déja favorisé par I‘hypokalié- 
mie neuroplégique. 

L’abaissement thermique sous leur ac- 
tion est en effet trés favorisé. Voir a ce 
sujet le travail réalisé par notre équipe 
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sur l’homme.*! Mais l’equilibre thermo. 
ionique étant influencé également par le 
Mg, le Br, le SO*, le PO*, etc., un gros 
travail expérimental reste a faire dans 
cette voie, remarquablement ouverte par 
Bachrach. 

4. Prophylaxie du risque anesthésique. 
—Nos études, commencées il y a une di- 
zaine d’années, étaient dirigées primitive- 
ment vers la réaction organique 4 l’agres- 
sion chirurgicale. Elles furent enrichies 
par |’étude de l’anesthésiologie, car ]’anal- 
gésie est une des formes de protection 
contre l’agression chirurgicale et le mode 
d’obtention du sommeil anesthésique s’est 
trouvé également faire partie de ]’inhibi- 
tion contrélée des systémes réactionnels 
végétatif, endocrinien, cellulaire. C’est 
ainsi que nous avons été conduit, dés 1948- 
49, a décrire ce que nous avons dénommé 
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Fig. 19—A, mort plus rapide en hyperthermie 
des animaux soumis a une irradiation infra rouge 
dysentrique une injection de chlorpromazine 
(d’aprés F. Binet et J. Decaud). B, d’aprés Leger 
et Lundberg. 
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Vanesthésie potentialisée” et qui n’est 
utre qu’une “neuroplégie” anesthésique.* 

Les neuroplégiques en effet potentiali- 
ant les anesthésiques généraux, comme 
ous l’avons montré.®* Il en résulte une 
ceentuation de |’efficacité de ces derniers 
our des doses considérablement moin- 
res, et une toxicité diminuée. D’autre 
art, la stabilisation végétative réalisée 
ssure une prophylaxie efficace des acci- 
ents de l’anesthésie qui sont pour la plu- 
art dus a des réflexes végétatifs, vagaux 
u sympathiques, dont les incidences re- 
piratoires (broncho et laryngospasmes) , 
ardiaques (syncope, arythmie) ou vascu- 
aires (hypotension ou hypertension bru- 
ales) sont ainsi interdites. La réduction 
ies quantités d’anesthésiques généraux ou 
néme la suppression de toute anesthésie 
complémentaire autorise une trés large 
oxygénation. La myorésolution favorise 
’acte chirurgical. La dépression respira- 
toire, facteur d’anoxie, est réduite, les 
vomissements et nausées_ post-anesthé- 
siques ont disparu de notre pratique chi- 
rurgicale depuis plus dix ans par cette 
méthode. L’analgésie post-opératoire est 
excellente. 

Il est méme curieux de constater que la 
découverte de la chlorpromazine dont 
Yutilisation s’est généralisée en thérapeu- 
tique suivant nos premiéres indications‘ 
a une origine anesthésiologique basée sur 
le fait que nous avions mis en évidence 
une potentialisation des anesthésiques 
généraux par les dérivés de la phénothia- 
zine. L/’action centrale de ces drogues 
dont nous avons orienté l’utilisation en 
psychiatrie’® place le malade dans un état 
psychique de détente et de désintéresse- 
ment pré opératoire qui est d’un intérét 
majeur, tant dans |’obtention d’une bonne 
anesthésie que dans la prophylaxie de la 
maladie post-opératoire elle-méme. On 
sait par exemple l’importance attachée par 
lécole russe aux réactions corticales dans 
Pévolution de cette derniére., II nous est 
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évidemment impossible dans le cadre de 
cet article de fournir un apercu du nombre 
considérable de travaux parus concernant 
l’anesthésie potentialisée et l'utilisation 
des phénothiazines en anesthésie. Killian, 
Weese et coll. dans “Die Narkose” en ont 
fait une trés bonne synthése.'*® La Jour- 
née commine aux trois Congrés allemands 
de médecine, de chirurgie, et d’anesthésie 
qui s’est tenue 4 Munich en 1954 a été con- 
sacrée 4 ces questions.!*° 

5. En période post-opératoire.—Ce que 
nous avons dit nous évitera de nous éten- 
dre longuement sur cette période qui entre 
entiérement dans le cadre général du 
risque opératoire. Les chapitres précé- 
dents s’adressent aussi bien a la période 
opératoire que post-opératoire, puisque les 
déréglements cataboliques provoqués par 
l’agression chirurgicale ne cessent pas avec 
la fin de l’acte opératoire, mais se pro- 
longent pendant toute la phase que nous 
avons dénommée catabolique (de la réac- 
tion oscillante post-agressive’). L’inhibi- 
tion de la réaction organique 4a |’agression 
devra donc se prolonger dans la période 
post-opératoire et s’atténuer avec elle. 

Par contre, la phase anabolique présente 
certaines particularités thérapeutiques. Si 
certains organismes n’anabolisent que peu 
ou pas et ne parviennent donc pas a cica- 
triser, 4 reconstruire les protéines perdues, 
du fait d’une réaction catabolique persis- 
tante ou désordonnée, d’autres, les vieil- 
lards en particulier, ne réagissent pas, 
comme nous I!’avons déja signalé, aussi 
bien dans le sens catabolique qu’anabo- 
lique. Ils paraissent relativement indif- 
ferents a l’agression chirurgicale mais ne 
réussisent pas a sortir par la suite du 
marasme biologique qui les entraine pro- 
gressivement vers la mort. 

Si aux premiers convient une thérapeu- 
tique neuroplégique, anticatabolique, asso- 
ciée a une thérapeutique anabolique, 
centrée sur l’utilisation de la somatotro- 
phine hypophysaire, des androgénes, des 
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vagomimétiques (prostigmine, choline), 
de l’insuline et du glucose, aux seconds 
conviendra ce que nous avons appelé 
“thérapeutique oscillante.” Celle-ci ten- 
tera de favoriser le catabolisme diurne par 
V’emploi alterné de ]’ACTH et de la corti- 
sone, parfois de la thyroxine et des sym- 
pathomimétiques, et l’anabolisme nocturne 
par la STH., les androgénes, |’insuline- 
glucose. L’administration du groupe cata- 
bolisant se fera dans la matinée, celui du 
groupe anabolisant avant le sommeil qui 
sera favorisé par les barbiturates. On 
tachera de faire dormir ces malades sou- 
vent insomniques 12 a 14 heures par 
nycthéméres. 

La somatotrophine hypophysaire,® *! si 
elle n’a pas révolutionné les méthodes 
d’hibernothérapie comme nous avons pu le 
penser au début de son utilisation, nous 
apporte~ cependant un puissant moyen 
d’action anabolique qui demande certaines 
précautions d’emploi. Son pouvoir can- 
cérigéne la fera rejeter chez les cancéreux 
ou suspects de cancer. Chez les infectés 
il faut savoir qu’elle donne souvent un 
coup de fouet aux processus phlogistiques 
et pourra étre utile dans certaines infec- 
tions torpides.'*! Elle favorise la mise en 
hibernation et la chute thermique et son 
emploi avec l’insuline provoque une mise 
en charge cellulaire potassique et une 
hyperexcitabilité neuro-musculaire (Hu- 
guenard). Certains travaux récents mon- 
trent qu’elle favorise l’utilisation des 
lipides chez l’animal non hibernant re- 
froidi,“°7! comme nous |’avions primitive- 
ment suggéré.*! Elle semble aussi, expéri- 
mentalement, apporter une certaine 
protection contre l’hypoxie (Roth et Lille- 
héi!**), Nous devons enfin noter que nous 
évitons les opiacés et la péthidine en phase 
post-opératoire et préférons les barbitu- 
rates a petites doses par voie rectale ou 
intra-musculaire. En effet, il est alors pos- 
sible de conserver une diurése excellente, 
voire souvent une polyurie dont l’action 
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des phéno-thiazines sur |’hypophyse posté- 
rieure (Jentzer**) est peut-étre la cause. 

6. Etablissement de UVhypothermie.— 
Sur le malade neuroplégié, nous sommes 
resté fidéle 4 une réfrigération progressive 
et lente. Nous utilisons dans ce but 
Vhibernateur atmosphérique dont nous 
avons confié la réalisation a Claude 
Cuvier.** Cet appareil nous permet de 
réaliser autour du malade une ambiance 
thermique par bombardement moléculaire 
d’air réfrigéré, de température variable 
allant de 25 a 5°. Un thermostat d’am- 
iance permet de stabiliser le degré ther- 
mique désirable. L’air pulsé peut étre 
stérilisé sur un tube a rayons ultra violets. 
Le réchauffement peut étre réalisé par le 
méme procédé. Cet appareil, qui nous per- 
met d’atteindre progressivement des tem- 
pératures proches de celles du bain froid, 
n’en a pas l’agressivité. Peu encombrant, 
de manipulation simple, marchant zur le 
secteur 120 v., il permet enfin la climati- 
sation d’un malade en dehors de toute 
méthode d’hibernothérapie. 

En résumé, la neuroplégie parait suffi- 
sante a assurer la prophylaxie et le traite- 
ment de la maladie opératoire quand celle- 
ci est essentiellement constituée par la 
réaction organique 4 l’agression. Elle pro- 
voque en effet une inhibition réactionnelle 
neuro-végétative et endocrinienne, et as- 
surer ainsi la protection cellulaire, en 
méme temps que son action directe main- 
tient le potentiel énergétique de la cellule. 

Par contre, l’hypothermie associée pa- 
rait essentielle a l’obtention d’une véritable 
vie ralentie organique et tissulaire, seule 
capable par la réduction des exigences 
métaboliques de fournir la protection et 
le temps nécessaires 4 l’efficacité de la 
thérapeutique en cas de syndrome lésion- 
nel gravissime devant entrainer la mort a 
bref délai. 

Il est impossible de rapporter ici les 
trés nombreux travaux cliniques et expéri- 
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mentaux qui viennent confirmer ces no- 
tions. 

Une thérapeutique biologique “oscil- 
‘ante” estindiquée dans les suites opéra- 
oires des malades en état d’adynamisme 
-éactionnel profond, comme c’est le cas 
*réquent chez le grand vieillard. Elle per- 
met parfois une transformation rapide de 
"état général, 


DISCUSSION 


Nous voudrions répondre maintenant a 
certaines critiques. La plupart sont théo- 
riques et ne sont basées sur aucun fait 
expérimental ou clinique sérieux. 

On a parlé de polypharmacopée. Or, si 
nous avons dans un premier temps, essayé 
de préciser les produits utilisables et les 
indications particuliéres auxquelles ils 
pouvaient répondre, cela ne veut pas dire 
qu’il soit indispensable d’utiliser 8 pro- 
duits en hibernation artificielle.** Le mé- 
lange M, (chlorpromazine + prométhazine 
+ Dolosal ou barbiturate) est générale- 
ment suffisant. Diparcol, méthoniums, 
amide procainique, spartéine, novocaine, 
etc. ont des indications particuliéres que 
nous avons précisées et sont loin d’étre 
indispensables. De méme, certains agents 
a visées métaboliques (hormone somato- 
trope, insuline, héparine, androgénes) 
font partie d’une thérapeutique biologique 
générale qui n’est pas réservé a l’hiberna- 
tion artificielle. Cela n’en diminue nulle- 
ment leur importance théorique et pra- 
tique et montre qu’il ne s’agit pas d’une 
méthode, mais d’une attitude particuliére 
du médecin en face de la maladie, attitude 
tendant a minimiser généralement les 
phénoménes cataboliques et 4 favoriser les 
phénoménes anaboliques. 

A lopposé, on ne peut réduire dans tous 
les cas la neuroplégie ou l’hibernation arti- 
ficielle 4 l’emploi isolé de la chlorproma- 
zine. Nous en avons fourni quelques exem- 
ples expérimentaux et i] ne faut pas rendre 
responsables neuroplégie et hibernation 


LABORIT: NEUROPLEGIE ET HIBERNATION 


artificielle de certains échecs de la chlor- 
promazine. 

On a parlé de l’ignorance ot nous 
sommes des propriétés des agents utilisés. 
Nous pensons avoir montré que |’on est 
actuellement aussi renseigné sur leur phar- 
macologie et leur mécanisme d’action que 
sur celui de l’insuline, des hormones cor- 
tico-surrénales ou de certains ions miné- 
raux. L’étude de leur distribution et de 
leur élimination a été faite, en particulier 
pour les phénothiazines (Berti et Cima"). 
Nous devons également insister sur ce fait 
essentiel que |’expérimentation animale et 
Yutilisation clinique nous a maintes fois 
montré, et qui fut a ]’origine de notre tra- 
vail, “L’anesthésie facilitée par lessyner- 
gies médicamenteuses,”’ (H, Laborit, Mas- 
son et Cie. 1951), que la multiplication de 
drogues 4 action synergique mais a point 
d’action cellulaire différent et différem- 
ment métabolisées dans l’organisme, 
permet une efficacité globale accrue et une 
toxicité moindre. Certains pharmacolo- 
gistes, qui étaient nos adversaires théo- 
riques il y a quelques mois, semblent re- 
connaitre maintenant l’intérét de cette 
action multifocale, voire de la potentiali- 
sation d’action (Zaimis;'*? Bein™*). On 
parait bien admettre les combinaisons 
d’antibiotiques, pourquoi ne pas admettre 
celles de drogues dont la pharmacodynamie 
isolée est bien connue, et dont la combinai- 
son posséde une efficacité thérapeutique 
indiscutable. D’ailleurs, croire que dans 
l’infinie complexité des phénoménes corré- 
latifs qui président a l’équilibre physio- 
biologique, l’introduction d’une drogue 
isolée provoque des perturbations plus 
facilement observables que celles d’une 
combinaison pharmacodynamique est dis- 
cutable. N’est-ce pas toujours sur des 
phénoménes globaux que nous jugeons, et 
le développement journalier des. connais- 
sances biologiques nous montre combien 
nos connaissances des mécanismes intimes 
est parcellaire. Avons-nous attendu, pour 
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utiliser l’insuline, ACTH et la Cortisone, 
les curares, les salicylate de soude, la qui- 
nine, etc... . d’en connaitre le mécanisme 
d’action, qui se précise encore tous les 
jours? Des drogues comme la chlorproma- 
zine sont certainement moins dangereuses 
& manier que |’ACTH et la cortisone et ont 
jusqu’ici, semble-t-il, provoqué moins d’ac- 
cidents. 

Quant a leur toxicité les examens anato- 
mo-pathologiques n’ont pas encore montré 
de lésions cellulaires aux doses utilisées en 
clinique, et l’autopsie de malades morts 
sous hibernation dans des comas oxycar- 
bonés irréversibles n’a méme pas permis 
de mettre en évidence les lésions centrales 
rencontrées en dehors de Ilhibernation 
dans des cas semblables (Bertrand et Mol- 
laret!**). D’ailleurs, si cette toxicité était 
importante aux doses therapeutiques, com- 
ment expliquer la protection réalisée par 
V’hibernation artificielle dans les diverses 
intoxications par l’acide cyanhydrique,!! 
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le pentachlorophénate de Na!!® ou des 


toxines bactériennes telles que la toxine 
tétanique (Brancardo et Visconti!®™ et 
Hougs et Andersen!**) ? Par contre, Maz- 
zeo et coll.4* ont fait l’etude anatomo 
pathologique des principaux organes en 
hibernation artificielle sous différentes 
températures. Ils ont constaté des lésions 
au-dessous de 27°, température qu’ils con- 
seillent de ne pas dépasser dans |’état 
actuel des techniques. 

Si nous avons insisté dans cet exposé 
sur les principales études expérimentales 
concernant ces méthodes, nous devons 
ajouter également que plus de cing ans 
d’études cliniques et les observations re- 
cueillies dans de nombreux pays étrangers, 
dans toutes les disciplines médico-chirur- 
gicales, permettent de penser que les no- 
tions théoriques et les thérapeutiques 
pharmacodynamiques proposées par nous 
ont sans doute quelque valeur et, comme 
lécrit le Pr. Leriche dans son dernier 
livre:™” “Si la défense (physiologique) 
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existait, hibernation de Laborit (qu’en 
d’autres temps on efit considérée comme 
un stress) ferait des catastrophes, puisque 
paralysant la réaction avant méme qu’elle 
n’intervienne.” 
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A gravité des tumeurs malignes de la 
2 vessie tient 4 plusieurs facteurs. 

1. Elle dépend de l’importance de 
Vétendue de la tumeur en surface: ’exem- 
ple le plus frappant est réalisé par la poly- 
pose diffuse de la vessie qui pose un prob- 
léme difficile de traitement. 

2. Elle dépend de la localisation: en fait, 
75% de ces tumeurs sont trés mal placées, 
et localisées sur la région des orifices uré- 
téraux. 

3. Elle dépend enfin de l’importance de 
Vinfiltration dans l’épaisseur du muscle 
vésical. Cette infiltration peut survenir 
trés tard dans ]’évolution de tumeurs volu- 
mineuses, pédiculées, mais elle peut sur- 
venir trés t6t dans les formes de tumeurs 
ulcératives, spécialement graves du fait de 
la participation ganglionnaire précoce. 

Le probléme du traitement demande 
avant tout, des données trés exactes sur la 
topographie de la tumeur, sur son volume, 
sur son extension. Si la cystoscopie est la 
premiére investigation pratiquée pour 
poser le diagnostic, nous devons garder 
présent a l’esprit qu’elle peut étre sujette 
a beaucoup d’erreurs. 

Plus utiles sont l’Urographie intravei- 
neuse et la cystographie. Un aspect nor- 
mal des uretéres, montré par |’urographie 
est trés significatif; il veut dire que la tu- 
meur, méme volumineuse, n’envahit pas le 
méat urétéral et que la vessie n’est pas 
infiltrée dans cette région. Au contraire, 
la dilatation d’un des uretéres et natureile- 
ment des deux uretéres est un mauvais 
de Clinique Urologique a la Faculte de Mede- 
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pronostic, car elle fait présumer une tu- 
meur envahissante de la région du trigone, 
principalement si la fonction du rein cor- 
respondant est faible ou s’il est silencieux. 
Dans ces cas, la nécessité d’une cystectomie 
ou d’un traitement palliatif apparait déja. 

Les renseignements donnés par |’uro- 
graphie sont complétés par la cystographie 
qui montre souvent |’extension réelle de 
la tumeur, la déformation de la vessie, la 
présence de plusieurs tumeurs (Fig. 1). 

Si la cystographie est complétée par une 
tomographie (voir clichés spéciaux) com- 
me nous le faisons actuellement, dans les 
mauvais cas, nous pouvons obtenir des 
notions précieuses sur les dimensions de 
la base de la tumeur et sur sa localisation 
précise. Cela est de la plus grande impor- 
tance dans le choix du traitement. Parfois 
dans les tumeurs extensives, nous prati- 
quons des explorations artérielles par 
laortographie rétrograde par voie fémo- 
rale, et des veinographies qui montrent 
souvent un systéme veineux dilaté avec 
stase (Fig. 2). 

Enfin, le toucher rectal pratiqué sous 
une courte anesthésie peut nous donner 
des renseignements trés précieux. 

En accumulant autant d’investigations 
qu’il est possible, nous pouvons finalement 
classer les tumeurs de la vessie en trois 
catégories. 

1. Les tumeurs qui sont bien limitées, 
pour lesquelles une méthode conservative 
de traitement peut étre appliquée. 

2. Les tumeurs qui sont, sans contredit 
possible, de la plus haute gravité, pour 
lesquelles la cystectomie totale ou un 
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Fig. 1. — Cystographie 4 double contraste mont- 
rant le profil d’une tumeur étendue de la vassie. 


Fig. 2. — Veinographie par ponction du pubis 
montrant une stase veineuse importante dans une 
tumeur étendue de la vessie. 


traitement palliatif doivent étre réservés. 

3. Un groupe intermédiaire de tumeurs 
pour lesquelles il est impossible de décider 
a l’avance si un traitement conservateur 
est encore 4 envisager, ou si au contraire 
une cystectomie totale ou un simple traite- 
ment palliatif seront nécessaires. 

En dépit de tous nos efforts, la difficulté 
du probléme doit toujours étre présente 
a l’esprit quand nous considérons le traite- 
ment. 

Dans la premiére catégories de twmeurs 
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limitées qui sont malignes du fait de leur 
aspect, de leur base large, et spécialement 
dangereuses quand elles sont situées sur 
la région du trigone, mon opinion formelle 
est que ces tumeurs appartiennent a la 
radiumthérapie aprés large cystostomie. 


Technique opératoire.—Voici les carac- 
téristiques principales de ma technique: 
D’abord, le malade doit étre aussi bien 
préparé que possible pour supprimer |’in- 
fection. Juste avant |’opération une infil- 
tration de novocaine des nerfs érecteurs 
et des nerfs honteux est pratiquée. Elle 
préviendra les contractions de la vessie 
pendant le traitement de radium, ce qui 
empéchera les aiguilles de radium de se 
déplacer. L’opération est faite avec la plus 
grande attention, de maniére a éviter que 
les cellules cancéreuses ne soient acciden- 
tellement projetées dans la plaie. La tu- 
meur bourgeonnante est complétement 
nivelée au moyen d’une anse diathermique. 
Les aiguilles de radium de 3,33 sont im- 
plantées parallélement au mur _ vésical, 
profondément dans le muscle, environ a 
114 cm. l'une de l’autre. Pour éviter que 
les aiguilles ne se déplacent et pour pro- 
téger la vessie saine, un ballon en caout- 
chouc spécial est placé sur les aiguilles et 
rempli d’une 30 4 50 d’une solution saturée 
de nitrate de plomb. Ce ballon de caout- 
chouc joue le réle d’un écran protecteur 
contre les radiations. Le radium est laissé 
en place de 4 a 6 jours, mais le malade doit 
garder une cystostomie pendant 4 a 6 se- 
maines avant que |’on puisse laisser fer- 
mer sa vessie. 

Des irrigations journaliéres sont pra- 
tiquées par la sonde hypogastrique. 

Quand la situation de la tumeur est 
favorable 4 une cystectomie partielle, les 
aiguilles de radium doivent toujours étre 
placées dans la marge méme de la résec- 
tion vésicale. 

Deux conditions contre indiquent un 
traitement conservateur qui assurerait 
une bonne fonction vésicale. 
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DARGET: TUMEURS MALIGNES DA LA VESSIE 


Fig. 8. — Coupe tomographique de tumeur vesicale tumeur pediculee. P, coupe passant par le pédi- 
cule; T, tumeur; S, sonde vésicale; V, contours de la vessie. 


1. Une tumeur trop extensive qui de- 
manderait une dose de radium excessive. 
Quand l’étendue de la tumeur dépasse. un 
carré de 5cm de cété, elle atteint les lim- 
ites raisonnables de la radiumthérapie. 


2. Les tumeurs ulcératives a bords durs, 
éversés, dans lesquelles toute |’épaisseur 
de la paroi vésicale est envahie. C’est 
seulement quand nous avons affaire a des 
tumeurs ulcératives trés limitées que le ra- 
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dium peut étre tenté. 

Que pouvons-nous faire en présence de 
tumeurs de la plus haute malignité? S’il y 
a espoir pour un traitement utile, deux 
possibilités peuvent étre envisagées: 

La cystectomie totale, ou cette nouvelle 
méthode qu’est la radiumthérapie totale. 


Elargissant autant qu’il se pouvait, le 
cadre de la radiumthérapie, je n’ai effec- 
tué des cystectomies totales, que dans de 
rares cas. Je ne partage pas |’opinion de 
certains chirurgiens qui demandent de 
meilleures conditions opératoires pour ob- 
tenir de meilleurs résultats par la cystec- 
tomie. Ces “meilleurs cas” dés lors, 4 mon 
sens, appartiennent .. . au radium. 

Dans les mauvais cas que nous réser- 
vons & la cystectomie, je pense recommand- 
able de procéder en deux étapes. D’abord 
nous effectuons |’implantation des uretéres 
dans l’intestin, par un procédé personnel 
d’anastomose latéro-latérale, par voie ili- 
aque, de chaque coté, faisant en méme 
temps l’ablation des ganglions pelviens, et 
ligaturant Jl’artére hypogastrique. La 
cystectomie totale est effectuée dans le 
second temps mais seulement si le con- 
tréle histologique des ganglions prélévés 
ne montre pas d’envahissement néoplas- 
ique. Mes résultats avec la cystectomie 
totale n’ont pas été encourageants: sur 12 
opérations effectuées dans mon service ces 
derniéres années, la plus longue survie a 
été de 11 mois. 

Du fait de la pauvreté de ces résultats, 
je tends actuellement 4 abandonner com- 
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plétement la cystectomie totale au profit 
d’une radiumthérapie totale de la vessie. 
Aprés dérivation bilatérale des urines 
dans l’intestin—ou a la peau—et souvent 
aprés une énervation chirurgicale de la 
vessie par section des nerfs érecteurs et 
honteux, une dose massive de radium est 
placée dans la vessie, et méme en dehors, 
contre sa paroi externe, pour détruire !’or- 
gane complétement. 


Si le cas semble particuliérement mau- 
vais, je me contente d’un traitement pal- 
liatif avec dérivation bilatérale des urines 
et énervation de la vessie. _ 


En ce qui concerne le troisiéme groupe 
de tumeurs pour lesquelles il est impossi- 
ble a l’avance de déterminer si un traite- 
ment conservateur ou une cystectomie to- 
tale sont adéquats, le probléme est délicat. 
Nous souvenons tous de néoplasmes 
qui, une fois exposés par cystostomie 
large, apparaissent plus graves, ou au 
contraire, moins dangereux qu’on le sup- 
posait. Voici; ma ligne de conduite? aprés 
avoir effectué une cystostomie large, nous 
décidons de ce qui peut étre fait et si une 
radiumthérapie conservative peut étre en- 
visagée. Dans le cas contraire, si la tu- 
meur semble trop extensive, ferons-nous 
la cystectomie totale? Je crois que dans 
ces conditions, le radium doit étre préféré 
a la cystectomie totale. Celle-ci requiert 
en effet, une préparation minutieuse, elle 
ne peut étre décidée instantanément; d’au- 
tre part, la cystostomie d’exploration 
préalable, constitue des conditions opéra- 


Fig. 4 (opp.).—Autre exemple de tomographie de la vessie, d’aprés le D’ Dalgé (thése Bordeaux) 1955. 


Monsieur J., Age 63 ans. 


Examen cystoscopique: 
bourgeonnante s’appliquant contre l’optique du cystoscope : 


Tumeur fortement hématurique. Grosse masse 
interprétation difficile du volume de la 


tumeur et de son implanation. Examen radiographique: A, Cystographie de réplétion. Volume nor- 
mal, contours réguliers. Trés discréte image par défaut sur la partie inférieure droite de la vessie. 
B, Cystographie par double contraste. Mise en évidence d’une importante tumeur dont le mode d’im- 
plantation est difficile & préciser. C, Coupe tomographique passant en avant de la tumeur délimi- 
tantun petit sillon “s” 1 — 1 étant la zone d’implantation, Apparition dans la partie inférieure 
gauche d’un petit bourgeon T pratiquement invisible sur le cliché en double contraste, et largement 
sessile. D, E, et F, coupes passant par l’implantation de la grosse tumeur T, montrant une inser- 
tion trés large se prolongeant vers la partie postérieure de la vessie, avec empreinte sur le résidu 
baryté R. Vérification opératoire: (Prof, Agr. Lange): Ablation de deux tumeurs: (a) une tumeur 
trés bourgeonnante et trés infiltrante, volume d’un oeuf, et étendue a la partie postérieure de la 
vessie, et (b) le bourgeon T’, gros comme une noisette implanté sur une surface grande comme une 
piéce de un franc. 
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toires défavorables. 


La radiumthérapie totale, que je pré- 
fére, vise 4 détruire la tumeur sans tenter 
de sauvegarder la fonction vésicale. Elle 
réclame une dérivation bilatérale des 
urines dans l’intestin ou une urétérosto- 
mie cutanée. Mais, et c’est un avantage a 
souligner, la dérivation intestinale ne doit 
pas nécessairement étre effectuée en méme 
temps que le traitement par le radium. 
Elle peut étre repoussée de quelques jours 
ou quelques semaines. Je dois ajouter que 
la radiumthérapie totale que nous préfé- 
rons est parfois obligatoire quand un 
malade refuse la cystectomie totale qui 
aurait été conseillée. 


Voici quel est mon point de vue sur ce 
sujet si controversé. Comme vous le voyez, 
j’ai tenté de classer les nombreuses varié- 
tés de tumeurs de la vessie sous un angle 
essentiellement clinique afin que le traite- 
ment le plus approprié en découle. 


Je me résumeraij ainsi: 


Dans les cas limités de tumeur maligne, 
quelle que soit la localisation, nous aurons 
recours au radium aprés large cystostomie. 


Quand la tumeur excéde les limites rai- 
sonnables de la radiumthérapie conserva- 
tive et curative, deux possibilités restent 
entre nos mains: cystectomie totale, ou 
radiumthérapie totale aprés dérivation 
des urines, Enfin, dans les cas les plus 
graves, une seule possibilité persiste, un 
traitement palliatif avec dérivation uri- 
naire et énervation chirurgicale de la ves- 
sie pour diminuer les terribles douleurs 
des tumeurs extensives. Vous avez pu 
mesurer quel réle le radium joue, entre 
mes mains, dans le traitement des néo- 
plasmes de la vessie. Pour étre convaincu 
de son efficacité, il n’est que de s’en référer 
aux résultats obtenus. 

Ces résultats reposent sur ]’étude de 74 
malades opérés entre 1942 et 1951 dans la 
méme clinique privée, tous avec contrdéle 
histologique de leur tumeur. 
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Ces malades peuvent étre classés en : 
catégories. 

1. Tumeurs trés étendues avec haut de. 
gré d’infiltration — 14 cas soit 19% di 
nombre total. 

2. Tumeurs ulcérées et infiltrées 8 cas 
soit 10% du nombre total. 

3. Tumeurs limitées 51 cas soit 69% su 
nombre total. 

En définitive, sur 74 malades 

30% étaient trés graves. 
70% furent opérés dans des conditions 
satisfaisantes, 

La mortalité opératoire globale ne fut 
que de 5% et la tolérance pour le radium 
fut en général excellente. 

J’insiste d’une facon particuliére sur ce 
point car on voit encore, par des auteurs 
qui n’ont aucune expérience de la radium- 
thérapie, décrire les méfaits de cette 
thérapeutique accusée d’accidents graves, 
tels que perforation, cystite difinitive, ré- 
traction vésicale. 

Cela c’est une légende qu’il faut détruire, 
ces accidents sont obsoluement exception- 
nels, on ne saurait les rencontrer que dans 
les trés mauvais cas, profondément ul- 
cérés ou infectés. 

Sont encore vivants aprés 5 ans: 26 
malades sur 58 soit 45%. 

Etudiant successivement chaque caté- 
gorie d’opérés: 

1. Dans les tumeurs trés étendues et in- 
filtrées, au-dessus, 4 priori des possibilités 
de cure chirurgicale. 

1 malade eut une survie de 3 ans. 

2 malades eurent une survie de 2 ans. 

2 malades eurent une survie de 18 mois. 

1 malade eut une survie d’une année. 

2. Dans les tumeurs ulcérées et infil- 
trées, au nombre de 9. 


1 malade reste guéri plus de 10 ans 
aprés radiumthérapie. 


1 malade mourut 5 ans 14 aprés—il 
était guéri de sa tumeur, 


1 malade eut 2 ans 14 de survie. 
1 malade eut 1 an de survie. 
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8. Enfin, dans les tumeurs limitées, et 
traitées dans des conditions satisfaisantes, 
au nombre de 51. 

25 sur 42 sont en vie et en excellent 
état 5 ans et davantage aprés ra- 
diumthérapie soit 59,5% 

$2 sur les 51 cas sont en vie et en excel- 
lent état plus de 3 ans aprés radium- 
thérapie soit 62,5%. 

4. Envisageant les 74 cas de malades 
bons et mauvais, traités par le radium, 
50% de bons résultats furent obtenus. 

Nous avons pue remarquer que les mala- 
des en bon état 3 ans aprés l’opération 
avaient les plus grandes changes de rester 
guéris. 

Si pour conclure, nous rappelons que la 
mortalité opératoire fut trés faible et que 
les malades opérés dans des conditions 
satisfaisantes fournirent 62,5% de bons 
résultats, la radiumthérapie précise des 


The storms and sufferings of the higher spheres of human existence are appreci- 


DARGET: TUMEURS MALIGNES DA LA VESSIE 


tumeurs malignes de la vessie apparait de 
toute évidence comme une méthode de 
traitement 4 préférer a toute autre. 


CONCLUSIONS 


The author discusses the treatment of 
malignant tumors of the bladder by oper- 
ation and radium therapy. He classifies 
the tumors in his series into three cate- 
gories: (1) diffuse and infiltrating ;- (2) 
ulcerative and infiltrating, and (3) cir- 
cumscribed and clearly localized. Surgical 
intervention followed by radium therapy 
yielded generally good results. The oper- 
ative mortality rate among patients in 
suitable condition for surgical interven- 
tion was extremely low, and 65 per cent 
of the results were good. In the author’s 
opinion, operation and radium therapy 
provide the treatment of choice for malig- 
nant tumors of the bladder. 


ated only by the lofty spirits who inhabit these. In all things we can be properly 


judged only by our equals. 


When one has one’s entire way to make, it is better to make it great and illustri- 
ous; pain for pain, it is preferable to suffer in a high sphere than in a low one, and 


I much prefer dagger-thrusts to pin-pricks. 


—Balzac 
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Considerations Pratiques a Propos de 200 
Interventions sur les Voies Biliaires 


ANDRE M. CHAUVENET, M.D., F.I.C.S.* 
THOUARS, FRANCE 


ET 


JACQUES LASSERRE 
BORDEAUX, FRANCE 


tout ce que la Radio-Manométrie (dé- 

rivé et extension des beaux travaux lim- 
inaires de Mirizzi) a apporté a la chirurgie 
des voies biliaires. L’expérience que nous 
avons de cette chirurgie autorise las re- 
marques techniques et tactiques — ap- 
paremment disparates — qui constituent 
le fond de cette “Note.” En chirurgie, ce 
sont les résultats qui comptent. 

1. La Voie d’Abord.—La meilleure in- 
cision est celle quie conduit non sur le fond 
de la vésicule, mais sur le pédicule hépa- 
tique. C’est l’incision médiane qui répond 
a cette nécessité. A la condition toutefois 
qu’elle soit longue: mordant sur la xypho- 
ide sternale en haut, sous ombilicale d’au 
moins trois bons travers de doigts en bas, 
comme nous I’a enseigné notre regretté 
Ami Jacques Charles Bloch. 

Avec l’anesthésie moderne (le Nesdonal- 
Curare est bien supporté par les hépa- 
tiques les plus graves), il est rarement 
besoin de cambrer le malade. En tout cas, 
on ne le fait qu’au minimum. Le coussin 
de caoutchouc gonflé a la demande, ne 
traumatise pas comme le billot 4 crémail- 
lére et évite le “mal aux reins” dont se 
plaignaient tant les opérés. 

Ainsi se passe-t-on toujours de la “luxa- 
tion du foie,” geste brutal la ot il faut 
douceur et minutie. 


nous laissons volontairement de cété 


*Chirurgien-Chef de l’Hopital de Thouars. 
Submitted for publication August 16, 1955. 


Des écarteurs malléables engainés, une 
bonne protection avec des champs douce- 
ment mis en place évitent les inutiles meur- 
trissures de la glande fragile et son re- 
froidissement. 

Il n’en reste pas moins que la forme du 
thorax, que des raisons cliniques (doute 
diagnostique, cholécystites aigues avec 
péri-cholécystite . . .) laissent leurs indi- 
cations aux incisions tranversales, courbes, 
en L, transrectales .. . Ces indications sont 
réduites, 

2. Le Choledoque, fil d’Ariane.—Que 
ce soit facile ou qu’on doive déjouer a 
force de patiente minutie les adhérences 
plus ou moins denses qui masquent la ré- 
gion (tout étant sectionné entre fines liga- 
tures) c’est au bord externe du pédicule 
qu’il faut aller et c’est le meilleur moyen 
de venir a bout des plus grosses difficultés. 
Le doigt explorateur passe-en le perméa- 
bilisant progressivement s’il y a lieu— 
dans l’hiatus de Winslow. 

Trés bas, derriére le bord supérieur du 
duodénum qu’on abaisse, on ouvre sur 
son bord externe le péritoine du pédicule 
et on dégage peu a peu, en remontant vers 
son origine, le canal cholédoque qu’il est 
toujours facile d’identifier sans qu’il soit 
besoin de ponction de sécurité. 

Le dissecteur, la manoeuvre de la pointe 
des ciseaux de Mayo ou d’une pince coudée 
de Halsted sont les instruments de cette 
découverte. Tout est vu, le plus mince 
vaisseau lié et en agissant ainsi, méme 
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Fig. 1—A and B, le dégagement du canal cholédoque est indiqué trop haut. Il doit se faire derriére 

le bord supérieur du duodenum. Vers le haut, on doit voir la branche droite du canal hépatique. C, 

le “roulage “de la vésicule et l’étendue du lambeau péritonéal inférieur,; particuliérement au niveau 
du confluent et du bassinet. D, vésicule dégagée entiérement avant la taille cholédocienne. 


dans les plaques inflammatoires les plus 
denses on parvient 4 voir, méme avant de 
les couper, les plus minuscules filets ner- 
veux pré-cholédociens. 

A la hauteur du confluent cystico hépa- 
tique, l’incision du péritoine oblique a 
droite, s’éloignant du bord libre du pédi- 
cule, permettant d’isoler le cystique qu’on 
repére avec un lin qu’on ne serre pas. Ceci 


fait, on poursuit le décollement antérieur 
pour mettre en évidence le canal hépatique 
et ses deux branches originelles. 

3. Vaisseaux.— En tenant compte de 
lextréme variabilité de sa disposition, 
lartére cystique doit étre cherchée et iden- 
tifiée. Ici comme ailleurs, plus qu’ailleurs 
peut-étre, rien ne se coupe si |’on ne sait 
pas ce que c’est. Nous attirons |’attention 
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sur le “piége” suivant, que nous avons ren- 
contré et di déjouer 4 plusieurs reprises: 
la branche droite de l’artére hépatique 
court presque au ras du bord supérieur et 
gauche de la vésicule. Elle émet un nom- 
bre parfois grand de petits rameaux brefs 
qui suppléent a l’absence d’artére cystique. 
La grosse pince de jadis eut écrasé et fait 
couper la branche droite de l’artére hépa- 
tique. Que l’artére soit en position nor- 
male, qu’elle soit franchement au dessous 
du canal cystique, cravatant alors le pédi- 
cule, plus ou moins haut (c’est loin d’étre 
exceptionnel) ou qu’elle soit entiérement 
postérieure on la trouve et on la sectionne 
entre ligatures. 

Il est absolument exceptionnel que la 
veine porte soit une géne. S’il est un doute, 
une ponction avec une fine aiguille le léve. 


4. Liberation de la Vesicule en Sauve- 
gardant le Lambeau Peritoneal Posterieur: 
Le Roulage de la Vesicule-——La cholécys- 
tectomie sous-séreuse telle que l’a décrite 
Serge Huard, est séduisante et s’adresse 
aux vésicules bien peu malades. Elle mul- 
tiplie les piéges dont le plus fréquent est 
la rupture du cholécyste. Le feuillet péri- 
tonéal est le plus sir soutien de la paroi 
de tout viscére creux. 

Pour utiliser au mieux le péritoine vési- 
culaire, il faut: 1, étre particuliérement 
attentif en le disséquant au niveau du bas- 
sinet; 2, conserver un vaste et solide lam- 
beau postérieur. 

Pour ceci, on disséque d’abord le lam- 
beau supérieur plus bref, puis on “roule” 
la vésicule doucement vers le bas et on la 
libére de son lit hépatique en liant au cat- 
gut 000 (que l’on passe avec une fine pince 
courbe) les tractus vasculaires, méme les 
plus ténus, qui sont parfaitement visibles. 
Ainsi obtient—on une hémostase absolue. 
Ce “roulage” est poursuivi de haut en bas 
jusqu’a ce que |’on rejoigne la ligne d’in- 
cision. On sera étonné en agissant ainsi 
du lambeau étendu et solide, parfaitement 
utilisable que l’on obtiendra. Si quelque 
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entaille y est faite par mégarde, il est fa. 
cile de la suturer et de garder au lambeau 
sa valeur. 


5. La Taille Choledocienne.—La vési- 
cule est dégagée, appendue 4a la voie prin- 
cipale par le cystique libre; en haut on voit 
la bifurcation de l’hépatique; en bas on a 
repéré le confluent cholécysto-cholédocien. 
En dessous de lui, donc en arriére du bord 
supérieur du duodénum, sur la face anté- 
rieure du cholédoque mise a nue dés le 
début de l’intervention, quatre fils de lin 
fin marquent la ligne d’incision. Les fils 
inférieur et supérieur empécheront la dé- 
chirure avec agrandissement de l’incision, 
lors de l’exploration instrumentale (pince 
de Mirizzi) du canal cholédoque. Peut- 
étre est-cea la douceur que nous mettons 
dans ces manoeuvres que nous devons de 
n’avoir jamais observé de rétrécissement 
post-opératoire rapide ou tardif dans no- 
tre pratique. 


6. Le Drainage.—Plus s’accroit notre 
expérience et plus nous considérons le 
drainage par méches comme un pis-aller. 
La confection d’un bon lambeau péritonéal 
comme nous I’avons indiqué (procédé du 
“roulage’”’), permet neul fois sur dix de 
drainer par tube. Le “cornet” péritonéal, 
renforcé s’il le faut par une plastie ipi- 
ploique (Stern) est fixé au péritoine au- 
tour de L’ouverture de contre-incision 
droite qui donne passage au drain. Par le 
méme chemin sort, s’il y a lieu, le tube 
de Kehr, 

En ce qui concerne le drainage de la voie 
biliaire principale, chaque fois qu’elle est 
réalisable sans difficultés et sans risques 
excessifs, notre tendance est de nous 
adreser a la _ cholédoeo-duodénostomie. 
Elle évite bien des ennuis; ne serait-ce 
que celui de se demander quand il sera op- 
portun d’6ter le tube de Kehr. Nous savons 
bien maintenant et les Soeurs du Service 
savent l’incomparable facilité des suites 
opératoires du drainage direct, par abou- 
chement cholédoco-duodénal. 
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7. Refection de la Voie Biliaire Princi- 
vale. — Il nous est arrivé deux fois de 
lesser par section compléte la voie biliaire 
rincipale. 

La premiére fois il s’agissait d’une sec- 
‘on basse. L’anastomose bout a bout sur 
ibe de caoutchouc perdu (Duval) a per- 
iis la guérison aprés des suites un peu 
‘fficiles jusqu’é l’élimination tardive de 
prothése. 

La deuxiéme fois, du fait d’une incon- 
avable, manoeuvre d’un Assistant étran- 
er plus apte au pancrace qu’a la chirur- 
ie, notre section a emporté la bifurcation 
2 ’hépatique (!!). 

Faite avec quelque peine; 4 force d’ex- 
véme patience, la réfection a été faite par 
utures en deux plans au catgut trés fin, 
ube perdu dans le canal. Les suites ont 
-té parfaitement simples et le résultat tar- 

«if est excellent. (Nous publierons ailleurs 
cette observation intéressante 4 plus d’un 
titre). 

8. La Paroi, — L’incision médiane est 
refermée en trois plans de sutures, des fils 
perdus au Nylon étant placés sur le plan 
aponévrotique. Ces fils ne sont ni mieux 
ni plus mal supportés que pour toute au- 
tre intervention. Ils permettent plus aisé- 
ment le lever précoce que nous utilisons 
souvent. 

9. Les Resultats—Sur une série de 200 
interventions: san taille cholédocienne: 
nombre 123, mortalité 1; avec taille cho- 


lédocienne: nombre 77, mortalité 2 taille | 


avec; drainage par tube de Kehr: nombre 
59, mortalité 1; cholédoco-duodénostomie: 
nombre 18, mortalité 1. 

Dans tous les cas les suites ont été en 
général simples. 

L’éventration est exceptionnelle avec 
incision médiane qui fait d’excellentes 
parois.* 


*Cette serie portant sur mes deux cents derniers o; 
comprend les interventions pour lithiase de la voie sehuaionte 
ou de la voie accessoire. Un tres grand pourcentage in- 
teresse des malades atteints d’ictere. Cette serie s’inscrit 
dans trois annees. 
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Fig. 2.— Aspect de la région avant la fermeture 
de l’incision abdominale. 


RESUME 


Une expérience personnelle relativement 
étendue de la chirurgie des voies biliaires 
est 4 la base de cette Note. 

L’auteur y donne ses directives actuelles 
sur quelques points techniques et tactiques 
de cette chirurgie. Bien qu’il en ait la pra- 
tique, il laisse volontairement de coté ici 
les enseignements de la Radio-Manométrie 
qui, d’ailleurs s’inscrit dans le cadre qui 
est tracé ici, 

1. La voie d’abord idoine est celle qui 
va droit au cholédoque. C’est l’incision 
médiane longue selon Jacques Charles 
Bloch qui repond a cette necessité. 

2. Le fond vésiculaire (parfois si diffi- 
cile & trouver) n’est pas le bon “fil d’Ari- 
anne.” C’est au cholédoque qu’il faut aller 
méme dans les cas les plus complexes et 
méme si on n’a pas |’intention d’explorer 
la voie principale. 

38. Rien ne doit étre pincé ou lié sans 
une identification précise et l’auteur rap- 
pelle l’extréme variabilité de la disposition 
vasculaire du pédicule hépatique. 

4. Une bonne dissection du bassinet 
(piége!), le “Roulage” de la vésicule per- 
mettent la confection d’un solide lambeau 
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péritonéal inférieur. Il permettra au max- 
imum l’étanchéité du “cornet” conducteur 
du drain qui doit toujours remplacer les 
méches fallacieuses et dangeureuses. 

5. Le repérage des bords de la taille 
cholédocienne doit en haut et en bas étre 
fait avec un fil noué évitant l’agrandisse- 
ment intempestif de ]’ouverture chirurgi- 
cale du conduit. 

6. Le drainage sous hépatique, “extra- 
abdominal,” s’impose. La cholédoco-duo- 
dénostomie est certainement le meilleur 
procédé de drainage de la voie biliaire 
principale chaque fois qu’on peut la réa- 
liser sans difficultés ou risques excessifs. 
Les suites opératoires y gagnent en fa- 
cilité. 

7. L’anastomose bout a bout, sans pro- 
thése perdue, a donné a |’auteur un excel- 
lent résultat dans un cas complexe et, Dieu 
merci! exceptionnel. 

8. L’incision médiane permet une solide 
réfection de la paroi abdominale et exclue 
presque absolument les risques d’éventra- 


tion en permettant aussi le lever précoce. 
L’auteur donne ses résultats globaux 
sur une série d’intervention. 


SUMMARY 


A relatively extensive personal experi- 
ence with surgical treatment of the bile 
ducts is the basis of this report. 

The senior author describes his present 
personal technic with tactical and tech- 
nical comments. Though he has put it into 
practice, he does not mention here his 
“radio - manometric” teaching methods, 
which, however, are within these limits. 

The most suitable approach is the one 
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that leads straight on to the common bi. 
duct. The long median incision of Jacque 
Charles Bloch is best. 

The gallbladder base (which can | 
most difficult to reach) is the wrong clue. 
one must go straight to the common bi: : 
duct even in most puzzling cases, and eve: 
if one does not intend to explore the mai: 
duct. 

One must never either tie or clamp any- 
thing without a most careful identification. 
Here the author emphasizes the abundant 
vascularity of the hepatic pedicle. 

A proper dissection of the renal pelvis 
(mind the trap!), the gallbladder “rolling 
over” allows the making of a thick, safe 
inferior peritoneal flap, which will allow 
maximum tightness to the peritoneal 
“concha” that makes way for the drainage 
tube, which is far better and less danger- 
ous than is tent drainage. 

The common bile duct incision should 
be directed up and down, with a loose tie 
to prevent its enlargement. 

Extra-abdominal, subhepatic drainage is 
recommended. Choledochoduodenostomy 
is, at any rate, the best draining process 
for the main bile duct, if it can be done 
without too many difficulties or risks. The 
secondary conditions are here much easier. 

An end-to-end anastomosis, with no lost 
prosthesis, has given the senior author ex- 
cellent results in a most difficult and ex- 
ceptional case. 

The median incision gives perfect re- 
flection of the abdominal wall; eviscera- 
tion becomes exceptional, and the patient: 
are therefore able to get up sooner. 

The general results of a series of opera 
tions are presented, 
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E traitement chirurgical du cancer du 
gros intestin a été standardisé dans 
une certaine mesure. Ceci est en par- 

‘jeulier le cas pour les tumeurs du célon et 
ju recto-sigmoide se trouvant au-dessus du 
‘epli péritonéal. Il se peut que !’on différe 
JVopinion sur l’opportunité de faire précé- 
jer toujours une résection par |’établisse- 
ment d’un anus temporaire, ou bien de 
combiner cette facon d’agir 4 la résection, 
ou bien de ne pas considérer comme obliga- 
toire la décompression, du moins pour les 
cas qui ne vont pas de pair avec une ob- 
struction. Certains chirurgiens rétablissent 
la continuité par une anastomose termino- 
terminale, d’autres préférent la technique 
latéro-latérale. Le but de la résection, soit 
Yablation radicale du processus malin en 
conservant l’orifice anal naturel, reste in- 
variable malgré ces variations techniques. 
L’opinion sur le traitement chirurgical 
des tumeurs se trouvant entre 3 4 12 cm 
de l’anus est cependant moins unanime. En 
face des adeptes des interventions ména- 
geant le sphincter (méthode abdominale, 


méthode abdomino-sacrée, méthode ab-. 


domino-trans-rectale) on trouve ceux qui 
considérent le procédé de Miles comme le 
seul justifié dans ces cas-la. Entre ces ex- 
trémes on rencontre un grand nombre de 
chirurgiens qui se servent de ]’une ou de 
Yautre de ces méthodes, suivant les circon- 
stances. En dehors de la question si le 
patient pourra oui ou non supporter un 
anus définitif le débat porte sur le point 
jusqu’auquel il faut étre radical dans les 
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interventions ménageant sphincter. 
Aprés résection il y aurait plus de possi- 
bilités de récidive locale et de formation 
de métastases qu aprés extirpation. En ce 
qui concerne le probléme de la formation 
de métastases on peut considérer cette 
opinion comme suffisamment réfutée. Les 
manipulations sont identiques dans les 
deux méthodes, en l’occurrence la résection 
et l’extirpation. 

Seulement dans la résection on enléve 
moins d’intestin sain en aval que lors d’une 
extirpation (Boerema 1). Dans la plus 
grande majorité des cas la propagation 
microscopique intra-murale de la tumeur 
ne dépasse pas plus que de 2 cm. la limite 
macroscopique visible. Si l’on réséque 
donc en aval 4 3-5 cm. de distance de la 
limite palpable inférieure de la tumeur on 
est pratiquement sir d’obtenir une surface 
de coupe sans tumeurs. 

La propagation des métastases par voie 
lymphatique de la partie de l’ampoule rec- 
tale et de la partie en-dessus de l’ampoule 
est dirigeé en amont, a l’exception des cas 
fort avancés dans lesquels on peut observer 
également. un développement latéral le 
long de l’artére hémorroidale moyenne 
(Gabriel ;? Dukes et Bussey ;? Westhues‘). 
Aussi bien dans la résection que dans |’ex- 
tirpation on peut 4 égale proportion en- 
lever la région d’évacuation lymphatique 
locale. Par ceci le probléme semble donc 
étre résolu. A la fin d’un exposé sur les 
avantages et les désavantages de la 
méthode de résection Nuboer (5) dit: “Vu 
tout ensemble on peut arriver a la conclu- 
sion que la résection n’est ni tout de suite 
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ni a la longue plus dangereuse que |’extir- 
pation et qu’il est donc justifié de la pra- 
tiquer” (1949). Néanmoins il parait 
exister une différence en faveur du pro- 
cédé de Miles pour ce qui concerne le 
nombre de survies aprés cing ans. Les 
communications d’un nombre croissant 
d’auteurs sur l’apparition de récidives lo- 
cales dans l’anastomose aprés le procédé 
de résection sont frappantes. Les résultats 
cing ans aprés cette derniére méthode sont 
influencés par cela de facon défavorable. 
D‘Allaines® trouva aprés 3 ans 7% de 
récidives locales sur cent résections. Des 
données analogues ont été publiées par 
Golligher, Dukes et Bussey,? Naunton 
Morgan,’ Wangensteen® et McGrew, Laws 
et Cole.® 
En se basant sur ce que nous venons 
d’exposer il est difficile d’expliquer ce rela- 
tivement grand nombre de cas de récidives 
locales. Seulement lorsque le cancer se 
trouvait dans la partie la plus en aval du 
rectum on pourrait expliquer la récidive 
locale par une .ablation insuffisante de la 
région d’évacuation lymphatique locale. 
Ceci n’est pourtant pas valable pour une 
récidive locale aprés résection “radicale” 
dans les cas soi-disant idéaux dans lesquels 
on ne peut constater aprés recherche 
microscopique minutieuse ni continuation 
du développement de la tumeur dans |’en- 
tourage, ni métastases dans les glandes 
lymphatiques, ni tissus de la tumeur dans 
la surface inférieure de la coupe. 
Boerema formulait déja en 1950 la pos- 
sibilité de devoir considérer la récidive de 
la suture comme une métastase d’implan- 
tation. I] est curieux que dans la chirurgie 
du conduit intestinal on ne tienne pra- 
tiquement pas compte de cette possibilité, 
contrairement aux précautions que |’on 
prend par exemple dans |’amputation du 
sein afin de ne pas introduire de cellules 
tumorales dans le lit de la blessure fraiche. 
C’est également ainsi que l’on déconseille 
de pratiquer une ponction diagnostique 
trans-thoracique d’une tumeur pulmonaire 


DECEMBER, 19: 


vu la possibilité d’introduire des cellule 
tumorales dans le cana] de la ponction. | 
en est de méme pour la ponction tran: 
abdominale lorsqu’on soupconne un car.- 
cer du foie. La cause en est probablemer : 
que selon l’avis catégorique de l’anatomc- 
pathologiste la cellule tumorale, dans des 
circonstances bactériologiques normales, 
ne posséde pas de possibilités de dévelop- 
pement sur la muqueuse intestinale intacte. 

Mais 4 quel point différe la situation 
véritable pendant la résection: une bles- 
sure de grande superficie causée par la 
mobilisation obligatoire de l’intestin et des 
structures adjacentes, une surface de 
coupe fraiche des anses afférente et défé- 
rente et une flore intestinale complétement 
modifiée par la routine de l’emploi de 
désinfectants de Jl’intestin. C’est pour 
cela que ces derniéres années plusieurs 
auteurs ont avancé la possibilité que, pen- 
dant la résection, des cellules tumorales 
sont introduites dans la région de la plaie 
et qu’elles s’y développent en métastases 
d’implantation (Boerema, 1950; Golligher, 
Dukes et Bussey, 1951; Naunton Morgan, 
1951 ;7 Lahey, 1952,?° et McGrew, Laws et 
Cole, 1954°). 

Nous avons déja énoncé plus tét que ce 
développement pourrait encore étre fa- 
vorisé par la routine de stérilisation pré- 
opératoire de |’intestin (Vink"™: 12: 1%), 

Afin d’approcher a une solution de ce 
probléme il faut répondre a deux ques- 
tions: 

1. Est-il possible que des cellules tumc. 
rales présentes dans la lumiére intestinal: 
puissent étre introduites dans la suture o' 
dans son entourage immédiat par ]’ouve: 
ture et la fermeture chirurgicales de cett 
lumiére (par exemple pendant une résec 
tion avec rétablissement de la continuité 
pour se développer ensuite sur place e 
métastases d’implantation? 

2. Si la réponse a la question 1. est affi: 
mative, est-ce que la possibilité de dévelop 
pement de la cellule tumorale implanté 
pendant |’opération est influencée par |. 
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’intestin au moyen de préparations sulfa- 
nidées ou d’antibiotiques? 

Avant d’entamer |’étude clinique de ce 
\robléme nous avons taché de trouver dans 
es recherches sur |’animal des indications 
-upplémentaires pour |’exactitude de nos 
uppositions, 

Epreuves expérimentales. — Nous avons 
ssayé d’imiter dans |’épreuve aussi mini- 
ieusement que possible les conditions 
xistant 4 la clinique lors d’une résection. 
| fallait pour cela introduire des cellules 
aumorales vivantes dans la lumiére du 
‘ros intestin d’un animal de laboratoire et 
' fallait ensuite ouvrir et refermer cette 
umiére. Par cette intervention nous 
réames la possibilité de faire entrer en 
-ontact des cellules tumorales avec la sur- 
face de coupe fraiche et son entourage 
‘mmédiat. Comme animaux de laboratoire 
nous employames de jeunes lapins males 
d’un poids variant entre 2800 a 4200 
grammes. Comme donneur de tumeur nous 
nous servimes d’une suspension préparée 
en partant du testicule d’un lapin qui avait 
été inoculé 4 4 6 semaines auparavant avec 
la tumeur de Brown et Pearce. Cette tu- 
meur, qui fut découverte par hasard en 
1921 chez le lapin par Brown et Pearce, 
est considérée par ces expérimentateurs 
comme un néoplasme malin de nature 
épitheliale, se composant de cellules res- 
semblant a celles que l’on observe dans les 
follicules pileux. La nature maligne res- 


sort du pouvoir de développement destruc- - 


tif local et du développement a distance 
(métastase) qui finit par causer dans un 
pourcentage élevé la mort de l’animal. On 
peut facilement transplanter la tumeur 
par Vintermédiaire du testicule, de la 
chambre antérieure de |’oeil et du cerveau 
du lapin. 

Nous obtinmes |’anaesthésie par injec- 
tion intravéneuse ou intra-péritonéale de 
Penthiobarbital sodique. La cavité abdo- 
minale fut ouverte par laparotomie mé- 
diane dans la partie supérieure du ventre; 


Jésinfection habituelle pré-opératoire de 
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Fig. 1. — Tumeur de Brown-Pearce; métastases 
dans le foie, trois mois aprés l’inoculation dans 
l’intestin. 


ensuite le célon ascendant fut luxé et aprés 
avoir vidé cette partie intestinale en la 
massant nous placaémes des pinces a res- 
sort a intestins 4 4 et 4 14 cm. de la valvule 
iléo-caecale. Le champ opératoire fut 
consciencieusement recouvert afin d’éviter 
autant que possibile la contagion des en- 
virons. Aprés cela nous injectames 4 cm.* 
de suspension de la tumeur dans la partie 
proximale du fragment isolé de |’intestin 
en prenant soin de ce qu’aucune fuite de 
cellules tumorales ne puisse se produire 
par l’ouverture de la ponction. Aprés avoir 
vidé l’intestin en le frottant nous le cou- 
pames a 4 cm, au-dessus de |’endroit de la 
ponction et nous fimes ensuite une suture 
termino-terminale. 

Pendant ce procédé les cellules tumorales 


- 
i 
4 
743 


se trouvant dans la lumiére intestinale 
peuvent arriver sur la surface de coupe ou 
sur les séreuses intestinales ambiantes, ou 
bien elles peuvent méme étre introduites 
dans les couches de la paroi intestinale par 
le matériel de suture. Enfin nous fer- 
mames la cavité abdominale en trois 
couches. 

Premiére série.—23 lapins furent opérés 
de la fagon que nous venons de décrire; la 
plupart d’entre eux furent sacrifiés six a 
huit semaines plus tard; quelques-uns suc- 
combérent aprés six semaines 4 huit mois 
d’une maladie intercurrente ou de cachexie, 
a la suite d’un processus métastatique 
étendu. 

Deuxiéme série—Afin d’examiner |’in- 
fluence de la désinfection pré-opératoire 
de l’intestin sur les chances de survie de 
la cellule tumorale on administra par voie 
buccale un désinfectant intestinal] (suc- 


cinylsulfathiazol ou streptomycine) a 27. 


lapins. Nous contrélames bactériologique- 
ment les féces des animaux ainsi préparés 
depuis le deuxiéme jour avant |]’interven- 
tion jusqu’au deuxiéme jour aprés |’opéra- 
tion. 23 fois nous ne trouvames pas de 
colibacille dans l’échantillon prélevé sur 
les féces obtenues le jour de l’opération; 
dans les quatre cas restants le développe- 
ment était fort réduit en comparison aux 
féces de contréle venant des lapins non 
préparés. Pour le reste l’opération fut 
pratiquée d’une maniére complétement 
identique a celle de la premiére série et ces 
animaux de laboratoire furent également 
sacrifiés aprés six 4 huit semaines. 
Résultats —Résultats de l’autopsie. Pre- 
miére série: A trois reprises on observa 
des tissus tumoraux sur et dans I’anasto- 
mose. Onze fois on constata un développe- 
ment tumoral a une distance plus ou moins 
éloignée de la suture. Les endroits de 
prédilection étaient: les séreuses de l’in- 
testin gréle et du gros intestin, les glandes 
lymphatiques régionales, le péritoine, le 
foie (vide fig. 1) et la cicatrice de la 
laparotomie. Dans les neuf cas restants 
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on ne trouva pas de tissu tumoral. 

Deuxiéme série: On trouva douze f< s 
des tissus tumoraux sur et dans I’an:.- 
tomose et ailleurs dans la cavité abdon .- 
nale (vide fig. 2 et 3); dans trois cis 
exclusivement ailleurs et non sur la suture. 
Les endroits de prédilection étaient daiis 
cette série les mémes que dans la premié:e 
série. Chez douze animaux on ne constata 
pas la présence de tissu tumoral a l’in- 
térieur du péritoine. 

Examen microscopique: La _ présence 
éventuelle de tissu tumoral fut contrdélée 
microscopiquement sur tous les testicules 
employés comme donneurs. L’anastomose 
fut toujours enlevée en son entier et par- 
tagée en coupes sériées. Dans les cas 
positifs on vit du tissu tumoral] la plupart 
du temps dans les sous-séreuses, accom- 
pagné dans quelques cas de développement 
infiltrant jusque dans la tunique et les sous- 
muqueuses (vide fig. 4). Dans la série 
traitée aux désinfectants on rencontra, 
dans les cas oti le développement tumoral 
pouvait étre démontré dans |’anastomose, 
celui-ci plus souvent dans les couches plus 
profondes de la paroi intestinale, en |’oc- 
curence dans la tunique et les sous-mu- 
queuses, que chez les animaux non traités. 
A deux reprises nous vimes une lésion 
typique de la muqueuse en forme de cra- 
tére. 

Analyse des résultats expérimentaux.— 
Vu les résultats de ces recherches on peut, . 
d’aprés nous, répondre affirmativement 4 
la premiére des questions précitées. On 
trouva aprés la mort une tumeur de |: 
cavité abdominale dans les 29 cas sur un 
nombre total de 50 opérations. Ce nombr: 
est si grand que |’on ne peut plus parler 
d’un résultat accidentel. On doit au con- 
traire (du moins dans les expériences su: 
les animaux et dans la méthode que nous 
avons suivie), tenir compte sérieusemen: 
de l’installation de métastases d’inocula- 
tion par des cellules tumorales trainées 
depuis la lumiére intestinale dans le champ 
opératoire. Le nombre total de cas dans 
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Jesquels on trouva du tissu tumoral intra- 
p‘ritonéal est pour ainsi dire égal pour les 
d-ux séries, soit 14 sur 23 et 15 sur 27. Il 
es néanmoins frappant que !’on ait con- 
.té dans la premiére série trois fois des 
: meurs dans la suture, tandis que |’on 
-ouva cela douze fois dans la deuxiéme 
-vie, une différence statistique significa- 
ve. Etant donné que la seule différence 
-itre les deux séries consiste en la désin- 
ection intestinale et que l’endroit ot son 
et se révéle le plus nettement est, d’aprés 
sus, l’'anastomose, il nous semble que |’on 
également répondre affirmativement 
. la deuxiéme question, soit que les chances 
+: vie de la cellule tumorale sont plus 
_andes dans un milieu désinfecté que dans 
. milieu d’une flore bactérienne normale. 

De dépistage clinique des cellules tu- 
morales.—Quelle est la valeur des résul- 
tats de ces recherches expérimentales pour 
la pathologie humaine? Certes nous ne 
pouvons pas transférer les résultats tels 
quels, mais ils nous donnérent un fort 
stimulant pour chercher également en 
clinique s’i] existe un rapport éventuel en- 
tre les cellules tumorales et la récidive de 
la suture. 

A cette fin nous avons établi le schéma 
de travail suivant: 

1. Une recherche de la présence de cel- 
lules tumorales dans le gros intestin, 
lorsque l’on a constaté dans cette partie 
de l’intestin un néoplasme malin basé sur 
les données cliniques. 

2. Une recherche de la présence de cel- 
lules tumorales pendant l’opération dans 
les anses afférente et déférente (aprés la 
résection) et dans la partie de l’intestin 
réséquée. 

3. Un examen comparatif des cellules 
tumorales obtenues avant et pendant 
intervention afin du pouvoir déterminer 
Yinfluence éventuelle du traitement pré- 
liminaire et des manipulations opératoires 
sur le cellule tumorale. 
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Fig. 2.—A, tumeur de Brown-Pearce dans |’anas- 
tomose (a la fléche) et dans son entourage im- 


médiat. Lapin fut traité avant et aprés I’inter- 
vention 4 la streptomycine. B, comme A. Lapin 
traité au succinylsulfathiazol. 


Le dépistage des cellules tumorales avant 
Vopération. — Sub. 1: Aprés nettoyage 
scrupuleux de l’intestin nous pratiquémes 
une rectoscopie intestinale chez les mala- 
des chez lesquels, 4 la suite d’un examen 
provisoire,—anamnése, toucher rectal, ex- 
amen radiologique du célon, — on avait 
diagnostiqué de toute probabilité une tu- 
meur du rectum ou du célon sigmoide. Le 
rectoscope ne fut introduit que jusqu’au 
point owt la tumeur devenait nettement 
visible mais ow elle n’était pas atteinte par 
le bord du rectoscope afin de prévenir la 
lesion mécanique de la surface tumorale. 
Ceci serait 4 méme d’influencer le résultat 
des recherches. Ensuite la partie. intes- 
tinale en question fut rincée au moyen du 
rectoscope avec une solution saline physi- 
ologique chaude. On envoya ce liquide de 
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Fig. 3.—Métastase de la paroi intestinale chez le 
lapin. M, muquese; 7, tunique; 7M, tumeur de la 
sous-séreuse. 


rincage pour l’examen anatomo-patholo- 
gique. 

Les préparations furent faites de la 
maniére habituelle en anatomo-pathologie 
et renfermées dans de la paraffine, et ceci 
fut aussi le cas pour les liquides de rincage, 
ces derniers naturellement aprés centrifu- 
gation préalable. Les coupes furent colo- 
riées a l’hématoxyline-éosine et examinées. 

On pratiqua ensuite une excision explo- 
ratrice dans la tumeur par voie recto- 
scopique, laquelle fut également envoyée 
pour examination. Lorsque le diagnostic 
“néoplasme malin du gros intestin” fut 
irréfutable et que le malade entra en ligne 
de compte pour l’opération il fut soumis 
au traitement préliminaire habituel (ré- 
gime pauvre en cellulose et hypoazoté, lutte 
contre une hypo-protéinémie, anémie ou 
avitaminose éventuelles, désinfection intes- 
tinale au moyen de préparations sulfa- 
midées ou de streptomycine) . 

Sub. 2: Le dépistage des cellules tu- 
morales pendant l’opération. La technique 
appliquée ici fut déterminée par la nature 
de l’opération. 

A. Chez les patients subissant une ex- 
tirpation du rectum nous fimes ce qui suit: 
avant de commencer par le temps abdom- 
inal de l’opération l’anus fut fermé soig- 
neusement par des points de_ suture. 
L’extirpation fut pratiquée ensuite de la 
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facon habituelle par voie abdomino-sac; 
Pendant la mobilisation du rectum n- 
décidames pour nous mémes, d’aprés - 
tableau schématique en grandes lignes, . 
fallait manipuler intensivement, norm: | 
ment ou peu la partie intestinale qui c. 
tenait la tumeur. Aprés la fin l’opérat: 
la préparation qui, jusqu’alors était fern ée 
des deux cotés, gut ouverte aux ciseaux 
par ]’anatomo-pathologiste. On rechercha 
dans le contenu la présence de cellules iu- 
morales. Enfin |’examination anatomo- 
pathologique de la préparation eut lieu, 
examination pendant laquelle |l’attention 
fut surtout dirigée sur la présence de tissu 
tumoral dans la surface de coupe proxi- 
male. 

B. Chez les patients ou une résection 
avec rétablissement de la continuité par 
une anastomose termino-terminale fut 
pratiquée nous agimes comme suit: la 
limite de la surface de coupe du coté distal 
était toujours au minimum a quatre cm de 
la limite inférieure palpable de la tumeur, 
celle de la surface de coupe du coté proxi- 
mal a quinze-vingt cm, selon nécessité, de 
la limite supérieure de la tumeur. 

Ici également nous jugeames si la mo- 
bilisation de lintestin avait exigé une 
manipulation intensive, normale ou moin- 
dre; nous considérions par exemple comme 
manipulation intensive le maintien ferme 
de la tumeur pendant que !’on devait la 
détacher des adhérences au moyen d’un 
instrument aigu ou obtus. La partie de 
l’intestin contenant la tumeur fut isolée, 
si possible, avant que l’on commence !a 
mobilisation. 

L’anastomose fut faite d’aprés la tec: 
nique soi-disant “ouverte.” Aprés avo 
fait les points de suture postérieurs «: 
enleva les pinces a |’intestin. Le conte: 
des anses afférente et déférente fut ensui ° 
prudemment essuyé au moyen de gaz : 
trempées dans une solution physiologiqu . 
Ces gazes furent rincées dans un récipie: - 
contenant de l’eau physiologique. L’opér. - 
tion fut ensuite terminée selon la fag¢c 
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| .bituelle. Aprés avoir enlevé les pinces 


» fragment intestinal réséqué fut ouvert 


. «x ciseaux par l’anatomo-pathologiste. On 


également une préparation du contenu. 


, vis on fit aussi des préparations en par- 
- yt des deux liquides de ringage avec leur 
. ntenu provenant des anses afférente et 
. férente. 


Sub. 3: Les recherches que nous venons 
serire ont été effectuées chez quatorze 
‘tients consécutifs. Nous allons décrire 
jintenant schématiquement les résultats 


- nsi obtenus. Le matériel a été divisé en 
- ois groupes afin d’obtenir une meilleure 
d’ensemble. 


A. Tumeurs du célon au-dessus du sig- 


-oide (trois cas). Dans ces cas il fut tou- 
ours possible de réséquer en plus un grand 
tragment d’intestin sain en haut et en bas. 
‘a continuité fut rétablie au moyen d’une 
anastomose termino-terminale. 


1. J.G.h.H.M. 2745 diagnostic: cancer 
de l’angle colique droit. Traitement: 
hémi-colectomie droite avec iléotrans- 
versostomie. A.P. adéno-cancer du célon 
accompagné du coté distal d’un polype 
dégénéré. Surface de coupe exempte de 
tissu tumoral. Pas de métastases glan- 
dulaires. Liquide de ringage des anses 
intestinales afférente et déférente ne 
contient pas de cellules tumorales. 
Liquide de la préparation de résection 
contient des petits tas de cellules tumo- 
rales. 

2. I.B.f.H.M. 291 diagnostic: cancer 


du célon descendant. Rectoscopie: on ne - 


peut pas mettre a vue la tumeur. Liquide 
de rincgage: quelques cellules qui font 
fortement soupgonner un cancer intes- 
tinal. Traitement: résection colique 
avec colo-colostomie; il est difficile de 
mobiliser la tumeur 4 cause des ad- 
hérences étendues des organes adjacents 
et de la paroi abdominale antérieure. 
A.P. Grand adéno-cancer colique se 
développant par infiltrations, sans mé- 
tastases glandulaires. Le liquide de 
ringage des anses afférente et déférente 
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Fig. 4. (Patient 4).—-A, tumeur colo-sigmoidienne. 
Liquide de rincage contient du_ tissu _tumoral 
présentant une structure tubulaire typique. B, 


comme A. 


ne contient pas de cellules tumorales. Le 
liquide de ringage de la préparation de 
résection contient plusieurs petits groups 
de cellules tumorales. 

3. W.N.f.H.M. 2879. Diagnostic: can- 
cer de l’angle colique droit. Liquide de 
ringage: contient des éléments qui font 
fortement soupconner des cellules tu- 
morales. Traitement: hémi-colectomie 
droite; procédé rendu plus difficile par 
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de nombreuses adhérences de la tumeur 
avec les environs; isolation rapide de la 
tumeur n’est pas possible. 

A.P. Grand adéno-cancer envahissant 
toutes les couches de la paroi intestinale. 
Liquide de ringage de |’anse afférente ne 
contient pas de cellules tumorales; 
liquide de rincage de l’anse déférente 
contient quelques éléments qui font for- 
tement soupconner des cellules tumo- 
rales; liquide de ringage de la prépara- 
tion de résection contient des cellules 
tumorales. 

B. Tumeurs colo-sigmoidiennes (cing 
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rente ne contient pas de cellules tun. - 
rales. Liquide de ringage de la prépai - 
tion de résection contient des élémen s 
qui font soupconner des cellules tum. - 
rales. 

6. V.H.h.H.M. 1686 Diagnostic: t:i- 
meur colo-sigmoidienne. Rectoscopic: 
impossible de mettre la tumeur 4 vue. 
Pas de liquide de rincage. Traitement: 
résection sigmoidienne avec rétablisse- 
ment de la continuité. Partie contenant 
la tumeur n’a pas été isolee avant la 
mobilisation de l’intestin. 

A.P. Adéno-cancer du colo-sigmoide 


sans métastases glandulaires. Liquide 
de rincage de l’anse afférente ne contient 
pas de cellules tumorales. Liquide de 
rincage de l’anse déférente contient des 
petits groupes de cellules tumorales, 


cas). Dans ces cas il fut toujours possible 
de réséquer un bon bout de I’intestin sain 
du coté proximal; du coté distal on dut en 
général se contenter d’un fragment plus 
court (5a 8 cm.). 


4. A.L.f.H.M. 2701 Diagnostic: tu- 
meur colo-sigmoidienne. Rectoscopie 
avec excision de sondage: adéno-cancer. 
Liquide de rincage: cellules tumorales 
par groupes (tubulaires) (vide fig. 5 et 
6). Traitement: résection sigmoidienne 
avec rétablissement de la continuité. 
Isolation avant la mobilisation du frag- 
ment intestinal contenant la tumeur. 

A.P. Adéno-cancer du colo-sigmoide 
sans métastases glandulaires. Surface 
de coupe du coté distal exempte de tu- 
meur. Liquide de ringage des anses 
afférente et déférente ne contient pas 
de cellules tumorales. Liquide de rin- 
cage de la préparation de résection con- 
tient des cellules tumorales. 

5. W.S.f.H.M. 1934 Diagnostic: tu- 
meur-colo-sigmoidienne. Rectoscopie: 
impossible de mettre la tumeur a vue; 
on ne peut examiner le liquide de rin- 
cage a cause de la forte souillure. Traite- 
ment: résection sigmoidienne avec 
rétablissement de la continuité; partie 
intestinale contenant la tumeur a été 
isolée avant la mobilisation. 

A.P. adéno-cancer du colo-sigmoide 
avec métastases glandulaires. Liquide 
de ringage des anses afférente et défé- 


ainsi que le liquide de ringage de la 


. préparation de résection. 


7. E.M.h.H.M, 1365 Diagnostic: tu- 
meur colo-sigmoidienne. Rectoscopie 
avec excision de sondage: adeno-cancer. 
Liquide de rincage ne contient pas de 
cellules tumorales. Traitement: résec- 
tion sigmoidienne avec rétablissement 
de la continuité. Partie de l’intestin con- 
tenant la tumeur ’a pas été isolée avant 
la mobilisation. 

A.P. adéno-cancer du sigmoide avec 
métastases glandulaires. Surface de 
coupe du coté distal exempte de tumeur. 
Liquide de rincage de l’anse afférente ne 
contient pas de cellules _tumorales. 
Liquide de ringage de l’anse déférente 
contient un petit group de cellules tu. 
morales et le liquide de rincage de |. 
préparation de résection contient de: 
cellules tumorales en petits group: 
ments. 

8. J.V.f.H.M. 2854 Diagnostic: cance 
due sigmoide. Rectoscopie avec excisic 
de sondage: muqueuse intestinale no: 
male. 

Le liquide de rincgage contient des par 
celles de tissu tumoral sur lesquelles | 
diagnostic adéno-cancer est basé, 
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Traitement: résection sigmoidienne 
avec rétablissement de la continuité. 
Mobilisation difficile de l’intestin; le 
fragment contenant la tumeur est pour- 
tant isolé aussi vite que possible. 

A.P. Adéno-cancer du sigmoide avec 
métastases glandulaires. Le liquide de 
rincage de l’anse déférente ne contient 
pas de cellules tumorales. Le liquide de 
rincage de la préparation de résection 
s’est perdu. 

C. Tumeurs du rectum (six cas). Nous 
ions rangé dans cette série les tumeurs 
qui avaient été localisées 4 10 cm. ou moins 
de anus. Dans tous ces cas |’extirpation 
vectale (procédé de Miles) fut pratiquée 
(a Pexception du numéro 14). 

En aval de la tumeur on réséqua tou- 
jours en plus un fragment intestinal d’au 
moins 15 cm. On ne trouva jamais de cel- 
lules tumorales dans le liquide de rincage 
provenant de la partie intestinale qui a 
été abouchée a la paroi abdominale en anus 
définitif. 

9. H.B.f.H.M, 1213 Diagnostic: tu- 
meur rectale. 

Rectoscopie: carcinoma plano et baso 
cellulare. Liquide de rincage contient 
des cellules tumorales. 

Traitement: extirpation rectale. 

A.P. Carcinoma plano et baso cellulare 
recti sans métastases glandulaires. Liq- 
uide de rincage de la préparation con- 
tient des cellules tumorales. 

10. M.G.f.H.M. 297 Diagnostic: tu- 
meur rectale. : 

Rectoscopie avec excision de sondage: 
probablement adéno-cancer rectal. Ligq- 
uide de ringage rectal contient des petits 
groupes de cellules tumorales sur les- 
quelles le diagnostic peut étre basé avec 
certitude. 

Traitement: extirpation rectale. 

_ A.P. Adéno-cancer rectal sans métas- 

tases glandulaires. Le liquide de ringage 

_ intestinal de la préparation contient des 
cellules tumorales. 
11. L.M.h.H.M. 1815 Diagnostic: tu- 


VINK: LA DESINFECTION INTESTINALE 


meur rectale. 

Rectoscopie avec excision de sondage: 
adéno-cancer rectal. Liquide de rincgage 
rectal n’est pas propice 4 un examen. 

Traitement: extirpation rectale. La 
tumeur est difficile 4 mobiliser. 

A.P. adéno-cancer rectal sans métas- 
tes glandulaires. Le liquide de ringage 
de la préparation contient des morceaux 
de tissu tumoral. 

12. H.J.f.H.M. 2302 Diagnostic: ye 
meur rectale. 

Retoscopie avec excision de sondage: 
adéno-cancer rectal. Liquide de rincage 
rectal contient des cellules faisant soup- 
conner une tumeur. 

Traitement: extirpation rectale; pro- 
cédé difficile. 

A.P. adéno-cancer rectal avec métas- 
tases glandulaires. Liquide de rincage 
de la préparation contient des morceaux 
de tissu tumoral suspects 4 aspect ré- 
gressif net. 

13. J.H.h.H.M. 1010 Diagnostic: tu- 
meur polypeuse rectale. 

Rectoscopie avec excision de sondage: 
adéno-cancer rectal. Liquide de rincage 
rectal contient des éléments nettement 
régressifs faisant soupconner des cellu- 
les tumorales. 

Traitement: extirpation rectale; pro- 
cédé facile. 

A.P. adéno-cancer rectal sans métas- 
tases glandulaires. Le liquide de rincage 
de la préparation contient plusieurs cel- 
lules qui font soupgonner une tumeur. 

14. M.P.f.H.M. 1091 Diagnostic: tu- 
meur rectale. 

Rectoscopie avec excision de sondage: 
adéno-cancer rectal; le liquide de rin- 
cage contient des cellules tumorales. 

Traitement: éstablissement d’un anus 
artificiel définitif 4 cause d’une périto- 
nite cancéreuse avec —— hépa- 
tiques. 

On peut déduire de ces veninidiie (vide 
table, p. 750): 
a. Que le liquide de rincage du gros in- 
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testin envoyé dix fois avant l’opération a 
été propice 4 l’examen anatomo-patholo- 
gique. A six reprises un diagnostic positif 
put étre basé sur cet examen du liquide, 
quatre fois l’aspect en faisait fortement 
soupconner une tumeur. Le diagnostic fut 
toujours confirmé par |’excision de son- 
dage. 

b. Que l’on ne trouva jamais de cellules 
tumorales dans |’anse afférente aprés ré- 
section ou extirpation: On pouvait s’atten- 
dre a cela puisque dans des circonstances 
normales les mouvements péristaltiques de 
lintestin sont dirigé en aval et puisque le 
fragment intestinal réséqué en supplément 
en amont au-dessus de la tumeur est d’ha- 
bitude d’une longueur considérable. II res- 
sort de cela que les manipulations de |’in- 
tervention ne seront pas 4 méme de 
déplacer les cellules tumorales sur une 
grande distance en amont. 

c. Que dans cing cas (huit patients) 
ayant subi comme traitement une résection 
avec rétablissement de la continuité |’on 
ne décela pas de cellules tumorales dans 
l’anse intestinale déférente. Dans deux de 
ces cing cas |’intestin fut coupé a au moins 
dix cm. de la limite inférieure de !a tumeur. 
Dans les trois cas restants cette distance 
ne s’éleva pas a plus de cing 4 huit cm. 
Cependant on débuta dans tous ces cas, a 
l’exception du no. 2, par l’isolation de la 
partie de l’intestin contenant la tumeur 
avant de commencer la mobilisation de la 
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tumeur. Dans les trois autres cas (3, 6 « 
7) ot ceci n’avait pas eu lien et ot de va: 
tes manipulations avaient été nécessair¢ - 
afin de détacher la tumeur des alentour-. 
on trouva du tissue tumoral dans l’ans> 
déférente. 

d. Que l’on décela avec certitude des 
cellules tumorales et méme des morceaux 
de tissu tumoral dans le liquide de rincage 
de la préparation de résection dans neuf 
cas (sur douze patients) ; on trouva trois 
des cellules faisant soupconner une tu- 
meur, 


CONCLUSIONS 


Les recherches décrites ci-dessus nous 
aménent, en partie également 4 cause des 
résultats des recherches expérimentales, 
aux conclusions suivantes: . 

1. Au cas ow il se trouve un cancer ul- 
cérant dans le gros intestin de l’homme, on 
peut déceler dans un trés grand nombre 
de cas des cellules tumorales dans la lu- 
miére intestinale, en aval de la tumeur. 
Ces cellules présentent souvent un aspect 
régressif, ce qui ne doit pas nous étonner 
si nous pensons au fait qu’elles provien- 
nent de la surface d’une tumeur intestinale 
ulcérante. Lorsque ]’on examine le con- 
tenu des préparations de résection du gros 
intestin ainsi que les préparations d’extir- 
pation rectale on observe dans la quasi- 
totalité des cas des cellules tumorales ou 
des morceaux de tissu tumoral. 


Cellules 
tumorales 
Localisation No. ante-oper. de resection 


affer. defer. Operations 


Ca coli 3 2x 
(flex. hep. 2 (suspect) 
flex. lien. 1) 


0 1x résection 
(suspect) 3x 


Ca colon 3 X pos. 2 x pos 

sigmoideum 2 x pas 1 x suspect 5x 
de liquide 1 x pas 
de ringage de liquide 

Ca recti 6 3 x pos 3 x pos 0 extirpation 
2 x suspect 2 x suspect 5x 
1 x pas anus pr. 
de liquide nat1x 


a 
Ps Cellules Cellules Cellules 
tumorales tumorales 
> Vanse Vanse 
750 
if 
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Les manipulations opératoires contri- 
buent a ce qu’un nombre plus important 
de cellules et méme des petits morceaux 
de tissu tumoral se détachent de la tumeur. 
La puissance de ces cellules et des ces 
zroupes de cellules qui sont intactes, du 
moins du point de vue histologique, est 
orobablement plus grande que celle de la 
cellule superficielle que l’on peut déceler 
jans l’examen pré-opératoire, puisque 
selle-ci est souvent déja partiellement 
iétruite. 

Ainsi le chirurgien est-il responsable du 
‘ait que l’on trouve un plus grand nom- 
ore de cellules tumorales dans la lumiére 
‘ntestinale 4 la suite de |’intervention chi- 
rurgicale. Ces cellules tumorales dépasse- 
ront facilement la limite de trois 4 cing 
em, c.a.d. la distance que l’on considére 
sire lors des résections en aval, et iront 
ainsi se loger dans la future surface de 
’anastomose. 


Les résultats de nos recherches sont 
entiérement en accord avec ceux de Mc- 
Grew, Laws et Cole.® Ces auteurs examiné- 
rent le contenu des préparations de résec- 
tion du gros intestin suivant la technique 
de Papanicolaou. Eux aussi arrivent a la 
conclusion que les manipulations chirurgi- 
cales sont responsables du fait que les cel- 
lules tumorales se détachent de la surface 
de la tumeur. Par contre ils n’attirent pas 
Yattention sur la possibilité de déceler 
déja avant l’opération des cellules tumo- 
rales dans la lumiére intestinale, 

2. Sans qu’il soit déja nécessairement 
question d’une continuation du développe- 
ment de la tumeur, il se forme parfois des 
soudures fixes entre le rectum et les struc- 
tures adjacentes 4 la suite des inflamma- 
tions péri-rectales qui se développent 
souvent dans ces cas. I] parait lors de 
Yopération qu’il est souvent trés difficile 
de détacher ces adhésions et c’est pour cela 
qu’il est possible que la paroi intestinale 
se déchire pendant la mobilisation. Le 
contenu intestinal, et donc également des 
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cellules tumorales, peuvent de par cela 
sortir de la lumiére intestinale et se nicher 
sur la vaste surface de la plaie dans le 
petit bassin. Lérs d’une résection rectale, 
quand celle-ci est du type soi-disant “ou- 
vert,” il sera possible que, pendant que !’on 
pratique l’anastomose, des cellules tumo- 
rales aillent s’installer sur la surface de 
coupe ou sur les séreuses. I] y a méme une 
possibilité que les cellules tumorales soient 
introduites dans la paroi intestinale au 
moyen du matérial de suture. Aussi, pour 
des raisons techniques, peut-on imputer au 
chirurgien la responsabilité que des cellu- 
les tumorales arrivent éventuellement dans 
l’anastome ou dans son entourage immé- 
diat. C’est ainsi que l’on introduit des 
cellules tumorales dans un champ initiale- 
ment exempt de tumeur par une interven- 
tion qui a été d’ailleurs exécutée de facgon 
correcte! 

3. Est-ce que la cellule tumorale de- 
placée par l’intervention et pendant celle- 
ci se développera dans le nouveau milieu-se 
développera en une métastase d’implanta- 
tion—et, si cela est le cas, quel est le réle 
que la désinfection intestinale moderne 
joue ]a-dedans? 

La technique opératoire vise 4 diminuer 
autant que possible le traumatisme local 
du tissu; on tentera de maintenir 4 son 
maximum |’approvisionnement sanguin de 
la suture et d’éviter l’hypoxémie et l’hypo- 
proteinémie. La cellule cancéreuse périra 
également rapidement dans une suture 
menacée de nécrose, probablement méme 
plus vite que la cellule tissulaire normale 
qui a sa place organiquement dans son 
milieu. Le deuxiéme facteur capable de 
troubler la guérison du traumatisme est 
Vinfection locale. Le nombre de cas 
d’abcés de blessures, de péritonites et d’in- 
suffisances de la suture est passablement 
diminué depuis l’introduction de l’emploi 
de routine des désinfectants intestinaux. 
Une vascularisation intacte et beaucoup 
moins de possibilités d’infection favorisent 
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donc dans une ~ mesure importante le 
guérison ininterrompue de la plaie. 


Ceci crée des chances de survie maxi- 
mum pour la cellule normale, mais la cel- 
lule tumorale implantée sur place en 
profitera de méme, comme cela nous a été 
démontré clairement par |’expérimenta- 
tion. Les résultats de nos recherches ex- 
périmentales ne peuvent certainement pas 
étre transférés sans plus en pathologie 
humaine. Ici aussi l’avis de Leriche est en 
vigueur: “Rien n’est plus dangereux pour 
la marche des idées, que le passage facile 
du fait expérimental au fait clinique.” 
Néanmoins nous pouvons considérer les 
résultats de nos recherches comme une in- 
dication pour la possibilité de rendre la 
technique chirurgicale moderne en partie 
responsable du nombre croissant de réci- 
dives de la suture. 


Il est certain que le scalpel traverse 
pendant la résection un milieu qui contient 
des cellules tumorales et qu’il est possible 
que de par cela ces cellules soient amenées 
sur la surface de coupe fraiche. En dehors 
de la question si oui ou non la cellule tu- 
morale se développera sur place, cette 
méthode s’oppose a un des principes fonda- 
mentaux de la chirurgie du cancer: la pré- 
vention de la dissémination de cellules 
tumorales dans le champ opératoire. Le 
fait de reconnaitre cette situation dange- 
reuse crée cependant aussi des possibilités 
prophylactiques; en se servant de |’électro- 
cautére pour sectionner |’intestin il se 
forme une couche protectrice sur la sur- 
face de coupe; les manipulations de la 
tumeur doivent étre réduites a un mini- 
mum; avant de passer a la mobilisation de 
la tumeur il faut isoler le fragment de 
lintestin qui contient la tumeur. Vu nos 
propres expériences et celles de McGrew, 
Laws et Cole il parait que c’est surtout 
cette derniére mesure qui a une grande 
valeur préventive et qui donne de meilleurs 
résultats que les rincages intestinaux 
exécutés pendant |’opération. 
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Il parait que dans un nombre croissant 
de cas le pourcentage de survie aprés unc 
période de 5 ans est défavorablement in- 
fluencé par la récidive locale dans |’anas- 
tomose aprés la résection pour cause de 
cancer recto-sigmoidien. Ceci est contraire 
aux résultats obtenus par |’extirpation 
(procédé de Miles). Se basant sur des 
recherches cliniques et expérimentales les 
auteurs attirent l’attention sur la possi- 
bilité qu’avant et pendant |’intervention 
des cellules tumorales se trouvent dans la 
lumiére intestinale soient transportées 
pendant la résection dans l’anastomose ou 
son entourage immédiat et qu’elles puis- 
sent s’y développer éventuellement en 
métastases d’implantation. II parait dans 
Vexpérimentation que les possibilités de 
développement de la cellule tumorale ainsi 
implantée sont favorablement influencées 
par la désinfection intestinale de routine 
moderne au moyen de préparations sulfa- 
midées et d’antibiotiques. L/’isolation, 
avant de commencer la mobilisation de 
Vintestin, de la partie intestinale contenant 
la tumeur, empéche dans un grand nombre 
de cas le transport des cellules tumorales 
jusque dans le champ opératoire. 

Je tiens 4 remercier Monsieur le Pro- 
fesseur Dr. I. Boerema de la Clinique de 
Chirurgie de |’Université d’Amsterdam de 
ses suggestions originales, de sa critique 
constructive et de la possibilité qu’il m’a 
offerte de travailler au Laboratoire de 
Chirurgie Expérimentale a la partie ex- 
périmentale de ces recherches. Je dois 
également de la gratitude 4 mon confrére, 
P. H. M. de Roo, anatomo-pathologist de 
l’hépital “Diakonessenhuis” 4 Utrecht 
pour sa collaboration indispensable dans 
l’examen des préparations microscopiques. 


SUMMARY 


Carcinoma of the pelvic colon and rec- 
tum is treated by sphincter-preserving 
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operations and by abdominoperineal ex- 
cision. Good results have been obtained by 
both operations ; nevertheless, five-year re- 
sults favor the excision therapy when the 
carcinoma is situated partially or com- 
pletely below the peritoneal reflection. An 
increasing number of surgeons report that 
local recurrence in the anastomosis is the 
cause of these unsatisfactory results. Dif- 
ficulties are encountered in explaining re- 
currence after a radical resection. 

In 1950 Boerema suggested the possi- 
bility of implantation of cancerous cells in 
the anastomosis during operation; prolif- 
eration of these cells might be favored by 
intestinal disinfection. On examination of 
large bowel mucus, tumor cells were shown 
to be present in almost every case of ul- 
cerative carcinoma. The surgical manipu- 
lations to free the tumor-bearing area 
from the adjoining structures must detach 
fresh, living cells from the tumor surface. 
In performing a resection the surgeon’s 
knife crosses a bowel Jumen containing 
tumor cells. A real possibility seems to 
exist of contaminating the cut surface of 
the bowel—if an open technic is used—or 
the adjoining serosa with fresh tumor 
cells. 

As the danger of spilling tumor cells 
during bowel resection is recognized more 
and more as a new problem, the direct or 
indirect favoring effect of bowel disinfec- 
tion — with regard to the outgrowth of 
these cells — is added, we approached the 
next two problems in two series of experi- 
ments: 

1. Does the possibility of implantation 
of tumor cells from the bowel lumen into 
the suture line exist in the case of resec- 
tion? 

2. Will the outgrowth of these cells be 
favored by bowel disinfection? 

Rabbits were used in these experiments. 
A suspension of tumor cells (Brown and 
Pearce tumor) was injected into the bowel 
lumen ; care was taken to prevent spilling 
of tumor cells via the puncture canal. Dis- 
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tal to the site of puncture the bowel was 
transected and the continuity restored by 
end-to-end anastomosis. During this pro- 
cedure the cut edges of the bowel and the 
adjoining serosa made contact with the 
tumor suspension. In a first series of ex- 
periments 23 animals were operated upon 
in the way described. In a second series 
27 animals were operated upon in the 
same way, but prior to operation the _ani- 
mals were treated with bowel disinfection 
with sulfasuxidine or streptomycin; in 23 
cases no growth of Bacillus coli was dem- 
onstrated on the day of operation, and in 
4 cases a definite reduction of growth was 
shown, as compared with the feces of a 
control series. 

Postmortem examination (four to six 
weeks after operation) in the first series 
showed tumor to be present in 14 cases: 
in 8 cases in the anastomosis and in 11 
cases elsewhere in the peritoneal cavity. In 
the second series tumor was demonstrated 
in 15 cases: in 12 cases in the suture line 
and elsewhere and in 3 cases elsewhere 
only. 

All tumor autopsy material was micro- 
scopically investigated. In most cases tu- 
mor was seen in the subserosal layer of 
the bowel wall. From the results obtained 
in both series the possibility of implanta- 
tion of tumor cells from the bowel lumen 
into the operative area is evident. The 
results obtained in the second series indi- 
cate the promoting effect of bowel disin- 
fection with regard to the survival of 
tumor cells in the anastomosis. In addi- 
tion to these experiments, clinica] investi- 
gations were continued. 

In a series of 14 patients, all with a 
suspicious growth in the large bowel, the 
pelvic colon and rectum were washed out 
via the proctoscope; care was taken not to 
touch the tumor. In the washings thus 
obtained, tumor cells were identified in a 
very high percentage. 

In cases of resection, the afferent and 
efferent loop of the bowel were washed out 
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with saline solution during the operation. 
The same procedure was carried out with 
the lumen of the resected specimen. The 
washings were microscopically investi- 
gated. Tumor cells and even pieces of tu- 
mor were demonstrated in nearly every 
specimen. In the washings of the afferent 
loop no tumor cells were identified; if the 
tumor-bearing area could be isolated prior 
to mobilization, the washings of the effer- 
ent loop contained no tumor cells in this 
small series. If intensive manipulation of 
the tumor was inevitable before isolation 
was possible, tumor cells were identified 
in the efferent loop. 

After these first 14 cases a second series 
(10 cases) was investigated — 
with the same results. 

Isolation of the tumor-bearing area 
prior to mobilization of the bowel seems 
to be an important measure to prevent 
contamination of the operative area with 
tumor cells. The use of the electric knife 
for transecting the bowel will protect the 
anastomosis against tumor cells, by sealing 
off the tissues. Attention should be given 
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to the problem of bowel disinfection 
though all surgeons are aware of the dan 
ger of applying experimental results t: 
human disease. 
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And what is man in Nature? A nothing, with regard to the infinite; a whole, 
with regard to nothing; a mean between nothing and the whole—infinitely removed 
from embracing the extremes. The end of things and their beginnings are hidden 
from him in impenetrable secrecy. He is as incapable of seeing the nothing out of 
which he was taken as he is of seeing the infinite in which he is engulfed. 

Do not let us look for certainty or stability. Our reason is always being deceived 


by ever-changing phenomena. 
which close it in and fly from it. 


Nothing can fix the finite between the two infinites 


—Pascal 


| 


L’action Preventive de la Splanchnicectomie 


Gauche sur la Production de la Pancreatite 


Aigue Experimentale 


sieurs expérimentateurs ont repro- 
duit, chez les animaux, des pancré- 
atites aigiies par l’injection de bile dans 
ile canal pancréatique. Ultérieurement, la 
bile a été remplacée par divers liquides, tel 
que l’huile, I’jode, le suc intestinal, la tryp- 
sine, des émulsions microbiennes etc. 
Toutes ces expériences ont démontré que 
V’étendue des lésions pancréatiques, ainsi 
provoquées, depend beaucoup moins de la 
nature du liquide, que de sa quantité et de 
la pression sous laquelle il fut injecté, 

Pour provoquer chez le chien une pan- 
créatite aigiie, il faut injecter au moins 
3 cc. de bile (Rich-Duff!) sous une pression 
de 80-600 cc. d’eau (Mann-Giordano?). 
Mais, si on fait communiquer le canal pan- 
créatique avec le cholédoque, soit par une 
anastomose, soit par |’intermédiaire d’une 
sonde urétérale, la pancréatite est, en 
général, évitée (Nordmann,’? Mann,? Bis- 
gard,‘ Wangensteen,® Tejerina-Fothering- 
ham,® Bottin’). 

La production d’une pancréatite aigiie 
chez l’animal, est beaucoup plus sfire, si a 
Yinjection de bile on associe la ligature du 
canal pancréatique. 

Toutes ces expériences ont comfirmé la 
théorie du reflux bilio-pancréatique, la- 
quelle se basait sur quelques rares obser- 
vations cliniques de pancréatites aigiies, 


Claude Bernard (1856) plu- 
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consecutives a ]’obstruction calculeuse de 
la papille. Depuis la premiére communica- 
tion d’Opie (1901),° cette théorie a été 
soutenue par un grand nombre d’auteurs. 
Pourtant, recemment des sérieuses objec- 
tions ont été faites concernant la générali- 
sation de la théorie du reflux comme seul 
facteur étio-pathogénique. En effet, pen- 
dant la cholangiographie, on observe le re- 
flux du liquide de contraste dans le canal 
pancréatique-dont la visualisation s’ob- 
tient dans un pourcentage de 30% environ- 
sans que le malade présente des troubles 
(Mallet-Guy,® Caroli,“° Hjorth,"! Rud- 
strom’? etc.). En plus l’existence d’un 
“common channel” de 2 mm. de longueur 
au minimum, rendant possible le reflux 
Wirsungien, n’existe que dans une propor- 
tion de 30% environ (Opie® Mann-Gior- 
dano,?, Belou,!* Rienhoff-Pickrell'*). L’ob- 
struction, par calcul, de la papille s’observe 
dans 5% des cas de pancréatite aigiie, 
tandis que celle par néoplasme n’est, pour 
ainsi dire, jamais suivie de pancréatite. 
Le spasme du sphincter d’Oddi, comme 
cause possible du reflux bilio-pancréatique, 
a été invoqué en 1919 par Archibald’ et 
ultérieurement par d’autres auteurs. Mais, 
le plus souvent, le sphincteur se trouve au- 
dessus de la jonction dans l’ampoule de 
Vater du canal cholédoque et pancréatique. 
Par conséquence, le sphincteur, en se con- 
tractant, enserre les deux orifices en mémes 
temps et le reflux biliaire devient impos- 
sible. Wangensteen et coll.° en 1931, ont 
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vainement tenté de provoquer le spasme 
du sphincteur d’Oddi chez les animaux. 
Pour certains auteurs (Harms,'® Drag- 
stedt!?) la pression intracanaliculaire du 
Wirsung est supérieure a celle du cholé- 
doque, ce qui empéche le reflux biliaire. 


D’autres, au contraire, n’admettent pas | 


l’existence d’une différence des pressions 
entre les deux canaux (Schaffarzick,'* Bot- 
tin’). Des radiomanométries pratiquées 
au cours des pancréatites et ayant pour 
but l’étude de la tonicité de |’Oddi, démon- 
trérent une hypertonie dans 40% des cas, 
un tonus normal ou hypotonie dans 60% 
(Hess!*). 


Il a été également démontré, que la 
bile n’active pas le suc pancréatique et par 
conséquence ne peut pas déclencher le 
mécanisme de la nécrose de la glande pan- 
créatique (Bradley, Taylor?°). Par contre, 
une sécrétion copieuse du sac pancréatique, 
peut provoquer |’activation de la trypsine 
dans les conduits excréteurs (Babkin,”! 
Camus, Gley?*). Néanmoins la présence 
d’une trypsine activée ne donne pas lieu a 
l’auto-digestion pancréatique, car cet en- 
zyme n’agit que sur du tissu déja nécrosé. 


Ces critiques, concernant la théorie du 
reflux, ne préjugent pas son abandon total, 
mais prouvent néanmoins, qu’elle ne peut 
pas embrasser tous les cas cliniques. 
Comme facteurs pathogéniques, on peut 
aussi invoquer |’infection microbienne, 
lallergie, les perturbations vasculaires. 
Ces derniéres et leurs conséquences (exsu- 
dations hémorragiques, hémorragies) ont 
depuis longtemps attiré l’attention des 
cliniciens. D’ailleurs, la pathogénie des 
pancréatites, a été attribuée par plusieurs 
auteurs, soit a l’infarctus artériel, soit a 
la thrombose veineuse. Toutefois, les ex- 
périences entreprises afin de vérifier ces 
hypothéses, en oblitérant les artéres pan- 
créatiques (Bunge,** Guleke,?4 Panum,?5 
Smyth,”° Radacovich,?? Block,?* Popper,?® 
Longo*®) ou par la ligature des veines 
(Gilbert, Chabrol*!) ont demontré que les 
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lésions vasculaires sont incapables, par 
elles-mémes, de reproduire le syndrome de 
la pancréatite hémorragique. Par contre, 
beaucoup plus importantes s’avérent les 
perturbations vaso-motrices accompag- 
nant l’évolution de la pancréatite. Déja, 
Natus,** Knape* et Ricker** (1910-1913) 
avaient constatés que le pancréas réagit 
aux diverses irritations par une vaso-dila- 
tation et des hémorragies. Actuellement, 
il est établit que les fibres vaso-motrices 
responsables de ces réactions, naissent de 
la chaine sympathique. Par l’intermédiaire 
du splanchnique et du ganglion semi- 
lunaire-surtout du cdté gauche les fibres 
vaso-motrices ainsi que les sensitives, se 
dirigent vers le pancréas (Ray, Console*) . 
Cliniquement, Mallet-Guy (1941) démon- 
tra que infiltration novocainique du 
splanchnique gauche supprime la douleur 
dans la pancréatite. 


Le prémier travail expérimental ayant 
pour but l’étude des effets sur le pancréas, 
aprés excitation des splanchniques, fut 
entrepris en 1937 par Laporte, Compagnon 
et Buit®*: l’introduction des corps étran- 
gers (poudre de lycopode, épines de 
ronces) dans les ganglions sympathiques 
cervico-thoraciques, provoqua chez les 
chiens, dans 10% des cas, une nécrose 
aigiie du pancréas. Mais la preuve décisive 
du réle important du sympathique dans la 
pathogénie des pancréatites fut donnée, 
grace aux travaux expérimentaux de Mal- 
let-Guy et de ses collaborateurs, en 1944 et 
1949.° Ces travaux sont bien connus, mais 
nous nous permettons de les résumer, étant 
donné que le présent travail est basé sur 
eux. 

Mallet-Guy s’est servi, pour ses expé- 
riences , de 144 animaux, dont 126 cobayes 
et 18 chiens. Chez le cobaye, |’excitatior 
éléctrique du splanchnique gauche provo- 
quait une constriction intense des vais- 
seaux du pancréas, suivie de vaso-dilata- 
tion et de l’oedéme. Plus rarement furent 
observées des suffusions hémorragiques 
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(14%) et des nécroses (7%). L’excitation 
bu bout périphérique, aprés section du nerf 
splanchnique, provoquait les mémes effets. 
Chez le chien, |’excitation électrique, mé- 
canique ou chimique, du nerf splanchnique 
gauche produisait des pancréatites typiques 
dans une proportion de 30%. Les lésions, 
ainsi provoquées, s’échelonnaient de |’oe- 
déme et de l’hémorragie 4 la nécrose cel- 
lulaire et la stéatonécrose. L’excitation 
du splanchnique droit ne produisait qu’une 
légére vaso-dilatation. Pour Mallet-Guy, 
la nécrose cellulaire est due a l’ischémie, 
tandis que la vaso-dilatation qui lui suc- 
céde, en augmentant la sécrétion pancréati- 
que, conditionne l’apparition de |’oedéme, 
de l’hémorragie et de l’auto-digestion. Les 
poussées aigiies de la pancréatite chro- 
nique sont provoquées par des perturba- 
tions vaso-motrices declenchées dans le 
réseau nerveux sympathique du pancréas, 
irrité par la sclérose évolutive. 


Les expériences de Mallet-Guy ont été 
conffirmées par Kment*? en Allemagne, et 
par Longo, Gallardo, Ferraris®® en Argen- 
tine. Ces derniers, contrairement a 
Mallet-Guy, affirment que l’excitation du 
splanchnique provoque, des le début, de la 
vaso-dilatation. Répétant les expériences 
de Mallet-Guy, concernant la section du 
splanchnique gauche et ]’excitation du bout 
périphérique, ils constatent que cette ex- 
citation reste inopérante, si on laisse passer 
10 jours, afin de donner lieu a la dégénéres- 
cence des filets nerveux. 

Il y a, néannoins, quelques expériences 
dont les résultats, 4 premiére vue, ne con- 
cordent pas avec ceux de Mallet-Guy. 
Ainsi, d’aprés Kosunoki (1936)** la 
splanchnicectomie bilatérale aggrave les 
lésions de pancréatite, provoquées par |’in- 
jection intra-canalniculaire d’émulsions 
microbiennes. Récemment, Brancadoro et 
Cecchi (1953)%° ont constaté que la 
Splanchnicectomie bilatérale pratiquée 1 
a 6 heures aprés le début d’une pancréatite 
aigtie, provoquée aprés injection de bilé et 
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ligature du canal pancréatique, n’a pas 
empéché |’extension de la nécrose cellulaire 
et-de la stéatonécrose. Ces résultats néga- 
tifs sont dis-d’aprés les auteurs précités-a 
action du vagus, qui augmente la vaso- 
dilatation et la secretion du pancréas et 
par consequence |l’auto-digestion pancré- 
atique. Pour Mallet-Guy, la splanchnicec- 
tomie peut provoquer une excitation tran- 
sitoire du bout periphérique du splanch- 
nique, et aggraver ainsi les perturbations 
vaso-motrices du pancréas. 

Nous avons entrepris un certain nombre 
d’expériences ayant pour but |’éclaircisse- 
ment possible de ces vues contradictoires. 

Experience personnelles. — Nos expéri- 
ences ont porté sur 17 chiens, dont 7 ser- 
virent de témoins. Methode opératoire: 
Anésthesie par injection intraveineuse de 
Kemithal. Laparatomie médiane. Ponction 
de la vesicule biliaire et aspiration de 5 cc. 
de bile. Répérage du canal pancréatique 
sous lequel on passe un fil de soie. Incision 
du bord externe du duodénum par ou on 
introduit une canule dans l’orifice du canal 
pancréatique. Injection dans le canal de la 
bile préalablement rétirée de la vesicule, 
et immédiatement aprés, ligature de ce 
canal. Les chiens furent nourris a4 partir 
du deuxiéme jour post-opératoire. 


Chez les dix chiens de la deuxiéme série, 
nous avons suivi toujours, la méme tech- 
nique, avec la différence que 7 4 11 jours 
avant cette opération les animaux avaient 
subis la splanchnicectomie gauche: Inci- 
sion lombaire jusqu’au péritoine qu’on 
refoule pour dégager le pilier gauche du 
diaphragme. Chez le chien, le splanchnique 
est difficilement répéré dans son trajet 
abdominal, étant donné sa brievété. A 
cause de cela, nous avons été amené 4a in- 
ciser le diaphragme et de pratiquer la sec- 
tion du splanchnique gauche par voie 
intra-thoracique. Suture du diaphragme et 
de la paroi abdominale. Tous ces animaux 
furent controlés’ aprés leurs mort, sur- 
venue soit a la-silite de la pancréatite, soit 
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Fig. 1—Pancréatite aigiie hémorrhagique. Chien 
témoin No. 1 aprés l’injection de bile et la liga- 
ture du canal pancréatique. : 


aprés leurs sacrifice 5 4 15 jours aprés 
injection de bile dans le canal. Les ex- 
amens histologiques ont été pratiquées par 
le Prof. agrégé M. Papacharalambous. 

Série.A (Animaux témoins) : Injection 
de bile et ligature du canal pancréatique, 
sans splanchnicectomie préalable, 

Exper. 1: Chien pesant 15 kgr. Meurt 
deux jours aprés l’intervention. Autopsie 
le 16-9-54: Ligature du canal pancréatique, 
lequel est modérément dilaté. Lésions de 
pancréatite en ava] de la ligature. Foyers 
de stéatonécrose 4 la superficie de la 
glande. Examen histologique: oedéme in- 
terlobulaire dissociant les acini. Vaso- 
dilatation importante, suffusions san- 
guines, afflux leucocytaire. (Fig. 1) 

Exper. 2: Chien de 12 kgr. Meurt le 3¢ 
jour aprés l’intervention. Autopsie le 16- 
9-54: Ligature du canal pancréatique. 
Lésions de pancréatite an aval de la liga- 
ture, stéatonécroses modérément étendues. 
Examen histologique: Dilatation modéré 
des conduits. Oedéme interlobulaire. Af- 
flux lymphocytaire et leucocytaire. Foyers 
de stéatonécrose. 

Exper. 3: Chien de 18 kgr. Meurt le 
lendemain de l’intervention. Autopsie le 
30-9-54: Foyers de stéatonécrose autour 
de la ligature. Examen _histologique: 
Oedéme interlobulaire, vaso-dilatation im- 
portante, afflux leucocytaire. 
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Exper. 4: Chien de 13 kgr. Meurt le 
deuxiéme jour aprés l’intervention. Au- 
topsie le 9-11-54: On remarque une zone 
hémorragique vers la partie médiane du 
pancréas. Examen histologique: Suffu- 
sions sanguines, oedéme _interlobulaire, 
afflux lymphocytaire et leucocytaire. 

Exper. 5: Chien de 10 kgr. Meurt le 
lendemain de |’intervention. Autopsie le 
9-11-54: Foyers hémorragiques et de 
nécrose. Examen histologique: Oedéme 
interlobulaire avec afflux leucocytaire et 
lymphocytaire. Hémorragies interstitielles. 

Exper. 6: Chien de 12 kgr. Meurt le 
lendemain de l’intervention. Autopsie le 
24-12-54: Foyers de stéatonécrose, loca- 
lisés & la queue du pancréas. Examen his- 
tologique: Oedéme interlobulaire avec 
afflux important de leucocytes et lympho- 
cytes. 

Exper. 7: Chien de 17 kgr. Meurt 32 
heures aprés l’intervention. Autopsie le 
26-12-54: Zones hémorragiques étendues. 
Examen histologique: Oedéme _ intersti- 
tielle, hémorragies interlobulaires, afflux 
leucocytaire et lymphocytaire. 

Serie B. — Splanchnicectomie gauche, 
suive ultérieurement de ligature du canal 
pancréatique aprés injection de bile. 


Exper. 1: Chien de 12 kgr. Splanch- 
nicectomie gauche. Dix jours aprés injec- 
tion de bile et ligature du canal pancré- 
atique. Mis 4 mort 5 jours aprés la deux- 
iéme intervention (9-11-54). Examen 
anatomo-pathologique: aucune lésion mac- 
roscopique ou histologique du pancréas. 
(Fig. 2) 

Exper. 2: Chien de 13 kgr. Onze jours 
aprés la splanchnicectomie gauche, injec- 
tion de bile et ligature du canal pancré- 
atique. Mis 4 mort dix jours plus tard (9- 
11-54). Examen histologique du pancréas: 
Oedéme interstitiel et afflux lymphocytaire 
et leucocytaire. Hyperplasie de |’épithé- 
lium des conduits. (Fig. 3) 


Exper. 3: Chien de 15 kgr. Neuf jours 
aprés la splanchnicectomie gauche, injec- 
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tion de bile et ligature du cana] pancré- 
atique. Mis 4 mort 15 jours aprés la 2°™¢ 
intervention (24-11-54). Examen anato- 
mo-pathologique: Aucune lésion macro-ou 
microscopique de la glande pancréatique. 


Exper. 4: Chien de 12 kgr. Sept jours 
aprés la splanchnicectomie gauche, injec- 
tion de bile et ligature du canal pancré- 
atique. Mis 4 mort 22 jours aprés cette 
deuxiéme opération (29-12-54). Examen 
anatomo-pathologique: Prolifération de 
tissu conjonctif autour de la ligature. Au- 
cune autre lésion macro-ou microscopique 
du pancréas. 


Exper. 5: Chien de 8 kgr. Neuf jours 
aprés la splanchnicectomie gauche, injec- 
tion de bile et ligature du canal pancré- 
atique. Mis & mort 21 jours plus tard. 
Examen anatomo-pathologique: Aucune 
lésion macro-ou microscopique de la 
glande. 


Exper. 6: Chien de 18 kgr. Sept jours 
aprés la splanchnicectomie gauche, injec- 
tion de bile suivie de ligature du canal 
pancréatique. Mis 4 mort 23 jours aprés la 
deuxiéme intervention (29-12-54). Ex- 
amen anatomo-pathologique: Aucune lé- 
sion pancréatique. 


Exper. 7: Chien de 18 kgr. Onze jours 
aprés la splanchnicectomie gauche, injec- 
tion de bile et ligature du canal pancré- 
atique. Mis 4 mort 19 jours plus tard (3- 
1-55). Examen anatomo-pathologique: 
Aucune lésion pancréatique. 

Exper. 8: Chien de 20 kgr. Deux se- 
maines aprés la splanchnicectomie gauche, 
injection de bile et ligature du canal pan- 
créatique. Mis 4 mort 16 jours plus tard 
(16-2-55). Examen anatomo-pathologique: 
Aucune lésion pancréatique. 

Exper. 9: Chien de 12 kgr. Dix jours 
aprés la splanchnicectomie gauche, injec- 
tion de bile et ligature du canal pancré- 
atique. Mis 4 mort 3 semaines plus tard 
(16-2-55). Examen anatomo-pathologique: 
Lésions histologiques de pancréatite chro- 
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nique interessant toute la glande. Prolif- 
ération de tissu conjonctif. Afflux leuco- 
cytaire et lymphocytaire. 


COM MENTAIRE 


La seule injection de bile dans le canal 
pancréatique, suivie de sa ligature, a pro- 
voquée une pancréatite aigiie et la mort 
de tous ces animaux témoins, 1 a 3 jours 
aprés l’intervention (Série A). L’examen 
histologique a révélé Jl’existence d’un 
oedéme interlobulaire considérable, avec 
afflux leucocytaire et lymphocytaire. De 
plus, 4 animaux présentaient des stéato- 
nécroses et 3 des hémorragies intersti- 
tielles, 


Fig. 2. — Pancréas normal. Chien No. 1; splan- 
chnicectomie gauche préalable. Injection de bile 
et ligature du canal pancréatique. 


Fig. 8. — Pancréatite chronique. Chien No. 2; 
splanchnicectomie gauche préalable. Injection de 
bile et ligature du canal pancréatique. 
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Les dix chiens de la série B (splanch- 
nicectomie gauche 7 4 15 jours avant la 
deuxiéme intervention) ont tous survecus, 
et furent sacrifiés aux fins d’autopsie, 5 a 
23 jours aprés l’injection de bile dans le 
canal pancréatique et sa ligature. 


Sept animaux de cette série n’ont pré- 
senté aucune lésion macroscopique ou his- 
tologique de la glande pancréatique. 


Trois animaux avaient des lésions his- 
tologiques nettes de pancréatite chronique, 
plus ou moins étendue. 


Les résultats ainsi obtenus, prouvent 
d’une facon indiscutable que la splanch- 
nicectomie gauche, pratiquée 7 a 15 jours 
avant l’injection de bile et la ligature du 


canal, protége les chiens de la pancréatite. 


aigiie expérimentale, autrement mortelle. 
En plus, cette splanchnicectomie empéche 
le dévéloppement des lésions de pancréatite 
dans un pourcentage trés élevé (7 cas sur 
10). Si, néanmoins, de telles lésions ap- 
paraissent, elles sont bénignes (absence 
d’hemorragies et de stéatonécroses) . 


Nos résultats expérimentaux sont en 
discordance avec ceux de Kosunoki et de 
Brancadoro-Cecchi. Ce dessacord est di, 
trés probablement, au fait que nous ne 
pratiquons pas la splanchnicectomie en 
méme temps que l’injection de bile, mais 
7 4 15 jours avant cette deuxiéme inter- 
vention. D’ailleurs, cet intervalle libre est, 
pour Longo, Gallardo, Ferraris, nécéssaire 
afin de permettre la dégénérescence des 
filets nerveux. 


Nos expériences confirment ainsi le 
point de vue de Mallet-Guy, qui attribue 
les mauvais résultats de la splanchnicec- 
tomie gauche dans les pancréatites expéri- 
mentales, 4 l’excitation du bout périph- 
erique du dit nerf. Par contre, nos 
expériences infirment ]’opinion de Kosu- 
noki et de Brancadoro-Cecchi, d’aprés 
laquelle l’effet défavorable de la splanch- 
nicectomie est di 4 la prépondérance de 
Yaction du vagus. 
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En effet, dans nos expériences, le vagus 
a été laissé intacte, et pourtant l’action 
préventive de la splanchnicectomie gauche 
se montra decisive. 


RESUMEN 


A 17 perros se les aplicé una ligadura 
del canal pancreatico principal, después de 
una inyeccién de 5 cc. de bil en el orificio 
del canal. 


El grupo 1 que consistia de 7 perros sir- 
viéd de material controlador. Se murieron 
todos los animales de este grupo, desarol- 
landose una pancreatitis aguda. 


A los 10 animales de los cuales consistia 
el grupo 2 se les adpeicé una esplancnicoec- 
tomia izquierda, como de 7 a 15 dias antes 
de la ligadura del canal y la inyeccién de 
la bil, para provocar una degeneracién de 
las fibras simpaticas. No se muri6é ningtn 
animal de este grupo después de la inyec- 
cién de la bil. Pero fueron sacrificados 
para obtener los resultados de una autop- 
sia. El examen microscépico del pancreas 
no desvelé ninguna lesién en 7 perros. Los 
3 otros presentaban sintomas de una pan- 
creatitis crénica. 


Estos resultados demuestran que la 
esplancnicoectomia izquierda preventiva 
disminuye, con un porcentaje consider- 
able, el desarollo de lesiones de la pancre- 
atitis experimental. Si todavia se pro- 
ducen, son de pequefia extensién y sin 
consequencias mortales. 

Los resultados inoportunos de la esplanc- 
nicoectomia durante el desarollo de la 
pancreatitis aguda son debidos, con toda 
probabilidad, al estimulo del cabo perifé- 
rico del nervio esplancnico, segtin la opi- 
nién de Mallet-Guy. La eliminacién de 
estos estimulos obtenida por medios de la 
degeneracién de las fibras simpaticas, hace 
evidentes los efectos de la accién preven- 
tiva de la esplancnicoectomia izquierda. 
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ZUSAM MENFASSUNG 


An 17 Hunden wurde 5 cc, Galle in die 
Miindung des Pankreashauptganges in- 
jiziert und daraufhin der Gang unterbun- 
den. Gruppe 1 bestehend aus 7 Hunden 
wurde als Kontrole benutzt. Sammtliche 
Tiere erlagen infolge einer akuten Pan- 
kreatitis. 

Gruppe 2 bestand aus 10 Hunden. Bei 
diesen wurde 7-15 Tage vor der Gallenin- 
jektion und der Unterbindung des Ganges 
der linke Splanchnikus durchgetrennt, um 
eine Degeneration der sympathischen 
Fasern herbeizufiihren. Alle Hunde tiber- 
lebten der Galleinjektion und wurden nach- 
traglich getétet. Die anatomische Unter- 
suchung des Pankreas war ohne Befund 
bei 7 Hunden, bei den iibrigen 3 bestanden 
Lasionen einer chronischen Pankreatitis. 

Aus den obigen Experimenten kann ge- 
schlossen werden dass eine vorausgehende 
Sektion des linken Splanchnikus instande 
ist die Entstehung der Lasionen der ex- 
perimentellen Pankreatitis weitgehend zu 
verhindern. Sind solche Lasionen trotzdem 
vorhanden, so sind sie umschrieben und 
nicht lethal. 

Die ungiinstigen Resultate der Opera- 
tionen am Splanchnikus in Verlauf der 
akuten Pankreatitis, sind wahrscheinlich 
auf die Erregungsimpulse die vom distalen 
Ende des Splanchnikus ausgehen zuriick- 
zufiihren, entsprechend der Meinung von 
Mallet-Guy. Erst die Ausschaltung dieser 
Impulse, nach stattgefundener Degenera- 
tion der Sympathischen Fasern, lisst den 
giinstigen Effekt der Sektion des linken 
Splanchnikus in Erscheinung treten. 


RIASSUNTO 


A 17 cani una legatura del principale 
dotto pancreatico fu praticata, allo stesso 
tempo con la introduzione di 5 cc. di bile 
nel orificio del dotto. 

Un 1 gruppo di 7 cani fu utilizzato come 
controllo. Tutti gli animali del questo 
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gruppo sono venuti a morte coi sintomi 
della pancreatite acuta. 

Un 2 gruppo di 10 cani fu soggetto, 7-15 
giorni previa della introduzione di bile e 
della legatura del dotto, a la splancniceto- 
mia sinistra, per provocare la degenera- 
zione dei fibre simpatici. Tutti i cani di 
questo gruppo hanno sopravissuto, ma 
furono sacrificati per lo studio istologico 
del pancreas. Questo ha dimostrato l’as- 
senza di ogni alterazioni in 7 casi e delle 
modificationi di pancreatite cronica in 3 
casi. 

Dai sopraccitati sperimenti si deduce 
che una previa splancnicetomia sinistra 
puo prevenire lo sviluppo della pancreatite 
sperimentale. Se delle alterazioni istologici 
tuttavia si svilupparono, sono circon- 
scritti e non letali. 

I risultati non sodisfattori della 
splancnicetomia durante il corso della pan- 
creatite acuta, si devono probabilmente 
agli stimuli provenienti dall’estremita 
periferica del splancnico, secondo |’opini- 
one del Mallet-Guy. 

La degenerazione dei fibre simpatici, in 
eliminando queste eccitazioni nocivi, fa 
mettere in evidenza la azione preventiva 
della splancnicetomia sinistra. 


SUMMARY 


Seventeen dogs were subjected to liga- 
ture of the main pancreatic duct after 5 
cc. of bile had been injected into the orifice 
of the duct. 


Group 1, consisting of 7 dogs, was used 
for control. Lethal acute pancreatitis de- 
veloped in all animals of this group. 

Group 2 comprised 10 dogs. These un- 
derwent left splanchnicectomy seven to 
fifteen days prior to the duct ligature and 
injection of bile, in order to obtain the 
degeneration of the sympathetic fibers. 
All the dogs survived after the duct liga- 
ture and were later killed. Seven dogs did 
not show any microscopic change in the 
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pancreas. The remaining 3 presented le- 
sions of chronic pancreatitis. 

As can be inferred from these experi- 
ences, a preliminary left splanchnicectomy 
is: very effective in preventing the devel- 
opment of lesions in experimental pancre- 
atitis. If these lesions nevertheless de- 
velop, they are nonlethal and limited. 

The unsatisfactory results of left 
splanchnicectomy performed in the course 
of acute pancreatitis are probably due to 
the stimuli that emerge from the distal 
end of the splanchnic nerve, in the opinion 
of Mallet-Guy. The elimination of these 
noxious stimuli, which may be accom- 
plished after degeneration of the nerve 
fibers, makes apparent the beneficial effect 


of interruption of the sympathetic inner- 


vation. 
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Beauty is a form of genius — is higher, indeed, than genius, is it needs no ex- 
planation. It is of the great facts in the world like sunlight, or springtime, or the 
reflection in dark water of that silver shell we call the moon. 


—Wilde 
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A greffe du cancer sur le col gravidique 
pose des problémes d’une extréme 
complexité dont la solution n’appa- 

rait pas en toute clarté. 

Le remaniement de ]’épithélium cervical 
par la grossesse se traduit par des modi- 
fications histologiques appartenant a 
Vanatomo physiologie, donc a la vie nor- 
male de la femme. Certains aspects se 
rapprochant de ceux du cancer intra épi- 
thélial ne sont pas faits pour simplifier la 
tache de l’anatomopathologiste dans son 
interprétation, ni celle du thérapeute dans 
sa décision. Or, on se doute bien que c’est 
dans ces cas ou se jouent deux existences, 
celle de la femme et celle de son enfant, 
que le dilemme est le plus dramatique. 

L’affirmation de l’extreme nocivit de la 
grossesse sur le cancer n’est plus admise 
avec la méme foi qu’autrefois. 

La fréquence du cancer chez le femme 
enceinte est appréciée, suivant les statis- 
tiques, avec une telle diversité que le lec- 
teur, anxieux d’éclairer sa religion, se 
trouve plongé dans un abime de perplexité. 
La présence foetale d’une part, les dimen- 
sions de l’utérus en cas de grossesse 
avancée d’autre part, entrainent un com- 
portement spécial de la part du physio- 
thérapeute et de la part du chirurgien. 

En limitant notre étude aux stades ini- 
tiaux (0 et 1) et, sans tenir compte de la 
conduite 4 tenir en présence de stades plus 
évolués, nous nous essaierons d’apporter 
quelques lueurs dans beaucoup d’obscu- 
rité. 

Influence des grossesses sur l’'apparition 
du cancer.—Le réle de la grossesse sur le 


cancer est indéniable. 
*Professor de Clinique Gynecologique a la Faculte de 


Medecine de Paris. 
Submitted for publication June 8, 1955. 


Grossesse et Cancer du Col aux Stades 0 et I 


P. FUNCK-BRENTANO, M.D., F.1.C.S.* 
PARIS, FRANCE 


En 1935, aux Etats Unis, Tompkins 
étudiant une statistique globale de 6.412 
cancers du col ne trouve que 618 nulli- 
pares, soit 9.60%. 

Pour les uns infection, c’est a dire les 
métrites et les infections cervicales si fré- 
quentes dans le post-partum joueraient le 
premier role. 

Pour d’autres, ce ne serait pas la gravi- 
dité mais l’accouchement, avec ses multi- 
ples traumatismes cerviceaux immédiats 
et ses multiples cicatrices tardives, qui 
serait sourtout en cause. 

A Voccasion du procés-verbal concer- 
nant ma communication récente a |’ Acadé- 
mie de Médecine, Victor Le Lorier, (14 
Octobre 1954), recommandait aux Gyné- 
cologues-Accoucheurs une surveillance at- 
tentive et prolongée de |’état du col dans 
le post-partum, dans un but de prévention. 
Certains auteurs américains voient dans 
les cicatrices du col un point d’appel si 
précis qu’ils recommandent la suture mé- 
ticuleuse de toutes les petites plaies cervi- 
cales dans l’immédiat post-partum. 

Hofbauer (1933) et plus récemment, 
Martin et Kenny (1950) y voient des con- 
séquences d’ordre plus physiopatho- 
génique: “Les cellules qui ont déja vu 
stimuler leur prolifération, auraient plus 
facilement tendance a dégénérer.” Le réle 
des grossesses nombreuses et rapprochées 
est remarquable. Dans la_ statistique 
d’Huber, une femme de 29 ans a eu 7 en- 
fants en 11 ans. Une femme de 28 ans 
a présenté 5 accouchements et 4 avorte- 
ments. “La parité moyenne des femmes 
présentant un cancer du col au cours de 
la grossesse est de 5,2 alors que la fécon- 
dité moyenne est de 2,6. La différence est 
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suffisamment significative et mérite d’étre 
retenue pour surveiller particuli¢rement 
état du col des grandes multipares.” 
(Guy Le Lorier) 

Wolner pense que les oestrogénes agi- 
raient par stimulation de l’endocol et la 
progestérone par stimulation des cellules 
malpighiennes. Le cancer serait une 
croissance cellulaire désordonnée en ré- 
ponse a |’inflammation en présence d’un 
excés d’oestrogéne. 

Quoi qu’il en soit retenons que la fre- 
quence du cancer croit en fonction du 


nombre des grossesses (Legros). Rappe- . 


lons enfin que la femme atteinte de cancer 
du col pendant sa grossesse, dont notre re- 
gretté Collégue Digonnet relate l’histoire 


dans un de ses derniers travaux (P.M. 21° 


novembre 1953, p. 1538) était Agée de 36 
ans et attendait son huitiéme enfant. 

Si ces considérations ne manquent pas 
d’intérét quant a la préparation locale de 
la greffe cancéreuse (qu’elle soit gravi- 
dique ou traumatique) reconnaissons que 
le probléme essentiel est posé du jour, ou 
la grossesse et le cancer évoluent simulta- 
nément. 

L’influence de la grossesse sur le cancer 
en place. — Classiquement la grossesse 
était considérée comme un facteur aggra- 
vant l’évolution du cancer. Van der 
Straeten rappelle que Bouilly écrivait: 
“que toute femme enceinte ayant un can- 
cer du col de l’utérus était irrémédiable- 
ment perdue.” 

Les anciens considéraient que le cancer 
prééxistait 4 la grossesse et que cette 
derniére, en lui donnant un coup de fouet, 
le démasquait. 

Les progrés réalisés tant dans la préco- 
cité du diagnostic que dans la thérapeu- 
tique anticancéreuse quel que soit son 
mode en ont heureusement appelé de cette 
condamnation. 

A Voccasion du Congrés d’Obstétrique 
et de Gynécologie de Berlin, en 1939, 
Baatz, aborda la question du réle de la 


DECEMBER, 1955 


grossesse dans |’évolution du cancer en se 
placant sur un plan expérimental. Ii con- 
cluait que, pendant les trois prémiers 
mois, la grossesse accélérait le rythme du 
cancer, que pendant les trois mois inter- 
médiaires, elle était sans influence, que 
pendant les trois derniers mois elle le 
ralentissait. Il y voyait une influence 
freinatrice du placenta. 

Slye a la suite d’expérimentations sur la 
souris a conclu a un ralentissement du 
cancer pendant la grossesse et a une ac- 
célération aprés la terminaison de la ges- 
tation. 

Schaafdlacz, aprés étude de 250 cas 
provenant de statistiques diverses, estime 
que dans 40% des cas la grossesse aggra- 
verait le cancer et dans 60% des cas ralen- 
tirait son évolution. 

En fait, il ne semble pas qu’il y ait une 
modification importante apportée par la 
gravidité au processus malin. Melle Baud 
(1952) considére que la grossesse n’im- 
prime pas au cancer une gravité particu- 
liére. A la fondation Curie, il y aut 3 
guérisons sur 7 chez des femmes enceintes 
atteintes d’épithélioma au stade 1. Koss, 
directeur du centre cytologique du Mémo- 
rial Hospital de New York, disposant d’un 
trés vaste champ d’observation, medisait 
récemment qu’il estimait que la grossesse 
n’aggravait pas le cancer. 

Frequence de latteinte cancereuse du 
col gravidique. — L’extréme diversité des 
chiffres procurés par les statistiques, le 
contraste entre ceux fournis par le statis- 
tiques récentes par rapport 4 ceux des 
statistiques anciennes, surtout depuis 
l’adoption de certaines méthodes de détec- 
tion précoce, est a nos yeux, une preuve 
de la difficulté du diagnostic du cancer a 
sa période initiale quand il apparait sur un 
col gravidique, lui-méme en remaniement, 
histologique physiologique. L’erreur vient- 
elle des anciens parce qu’ils ne posaient le 
diagnostic que lorsque le cancer était clin- 
iquement évident? 
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L’erreur vient-elle des modernes qui 
font entrer dans le cadre des lésions ma- 
lignes, telles que le cancer intraépithélial, 
des atypies épithéliales qui ne le sont pas? 
Tel est un des problémes essentiels que 
représente le cancer du col chez la femme 
encente. 

Il est évident que les statistiques ne 
peuvent avoir quelque valeur que si elles 
portent sur un nombre considérable de 
parturiantes. Van Der Straeten, en 1952, 
additionnant les chiffres de diverses 
grandes statistiques, trouve, sur un total 
de 1.108.352 accouchements, 446 cas de 
cancers du col, 4 savoir 1 cancer pour 2.463 
cas. Il rejoint sensiblement les chiffres 
de Peretti della Rocca, 1 sur 2.000, ceux 
de von Frangue: 1, sur 2.500, ceux de 
Mainac, 0,5 pour 1.000 et ceux de Dan- 
forth, 0,385 pour 1.000. Daro, Primiano, 
Gollin et Nora (de Chicago) procédant a 
examen systématique du col par test de 
Schiller et biopsie, six semaines aprés |’ac- 
couchement, chez 1,500 femmes démas- 
quent un cancer invasif et un cancer intra- 
épithélial. 

Le cancer apparaitrait plus volontiers 
chez les grandes multipares; l’Age moyen 
de prédilection se situerait aux alentours 
de 36 ans. Sur 112 cas de cancer du col, 
65 ont été observés entre 30 et 40 ans 
(Huber). 

Comment ne pas étre étonné par le con- 
frontation de ces chiffres avec ceux pro- 
duits par Varangot dans la thése de son 
éléve Legros (1954), qui sur 1.453 femmes 
enceintes, découvre par l’association de la 
clinique et de la colpocytologie 15 cancers 
du col, soit. 1.04%! Ce contraste qui 
serait di a la découverte trés précoce de 
cancers latents puisque sur les 15 cas, 3 
seraient des cancers envahissants limités, 
3 des cancers envahissants douteux et 6 
des cancers intra épithéliaux, pose, avant 
tout, le probléme du diagnostic du cancer 
pré-invasif au siége d’un col ayant subi le 
remaniement gravidique. Le probléme 
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anatomopathologique est capital. De sa 
solution, c’est a dire de |’affirmation de la 
malignité, découle la thérapeutique. 

L’epithelioma intra epithelial du col 
gravidique-—Nous avons vu que Varan- 
got, dans la thése de Legros, trouve un 
pourcentage de 1.4% de cancers du col 
chez 1.453 femmes gravidiques sélection- 
nées, dont 0.4% de cancers intra-épithé- 
liaux et 0.2% d’envahissements douteux. 

Dans le domaine de |’épithélioma intra- 
épithélial, Kaufmann donne le chiffre de 
0.44%, Ben Peckham de 0.20%, Cuyler et 
Greene de 1.2%. 

Ce contraste avec le pourcentage de la 
femme non gravide peut étre di a deux 
causes : 

—soit que les modifications de |’épithé- 
lium cervical normal gravide soient a 
lorigine d’erreurs de diagnostic, auquel 
cas Jlépithélium  redeviendrait normal 
dans les mois suivant l’accouchement. 

—soit que la notion nouvelle de ]’épithé- 
lioma intra-épithélial se manifeste beau- 
coup plus qu’on ne croit sur le col gravide, 
auquel cas il persisterait dans les mois 
suivant l’accouchement et deviendrait in- 
vasif dans les années qui suivent. Ajou- 
tons qu’il semble bien que l’augmentation 
du pourcentage apparaisse surtout chez 
les auteurs qui assurent leur diagnostic 
par la colpocytologie, tel Varangot en 
France. A Philadelphie Hirst depuis qu’il 
a recours 4 la méthode de Papanicolaou a 
vu le pourcentage passerde 0.09% dans 
ses anciennes séries 4 0.66% dans les 
nouvelles. 

Les avis des anatomopathologistes con- 
cernant les modifications épithéliales du 
col gravide ne sont pas unanimes. 

Il est notable, cependant, que les glandes 
de l’endocol se multiplient avec stratifica- 
tion de leur épithélium et croissance en 
profondeur et que le stroma prend un as- 
pect hypervasculaire et oedémateux ; qu’au 
niveau de |’épithélium malpighien il y a 
parfois une activité accrue de la basale, 


int 
ng 
Weed 
3 


JOURNAL OF THE INTERNATIONAL COLLEGE OF SURGEONS 


avec transformation déciduale, des lésions 
d’épidermisation et toujours une augmen- 
tation de |’éraisseur de ]’épithélium et une 
hypervascularisation du stroma (Murphy; 
Epperson). 

Si on y ajoute les transformations épi- 
théliales dues a la cervicite, si fréquente 
pendant la grossesse dont nous avons vu 
qu’elle était 4 la source d’erreurs colpocy- 
tologiques chez la femme non gravide, on 
peut penser que le pourcentage d’erreur 
est sérieusement aggravé chez la femme 
enceinte. 

Biraben, Magendie et Chartruss ont in- 
sisté, au Congrés international de Genéve, 
sur certains aspects de l’épithélium de 
surface du col gravide aboutissant a des 
digitations cellulaire intrachoriales mal 
limitées qui, s’il n’y avait absence d’ano- 
malies riucléaires, pourraient en imposer 
pour un épithélioma. 

Quelle est la frequence de la persistance 
des lesions. — Ben Peckam considére que 
la lésion reste en- place aprés le post-par- 
tum dans 80% des cas (se qui rejoint le 
pourcentage des “épithéliomas intra épi- 
théliaux reversibles” de la femme non gra- 
vide, 

Carrou et Greene, Antoine (par colpo- 
microscopie) ne font pas de différence 
entre le cancer intra-épithélial de la femme 
enceinte et celui de la femme qui ne |’est 
pas, 

Te Linde, Novak et Hellmann, au con- 
traire, considérent sa disparition comme 
relativement fréquente. Epperson a pub- 
lié 7 cas de cancers pré-invasifs ayant 
disparu aprés la grossesse. 

On voit done que les difficultés et les 
diversités d’interprétation de l’épithélioma 
intra-épithélial sont encore plus grandes 
chez la femme enceinte que chez la femme 
non gravide. 

Une fois exclue la possibilité d’une asso- 
ciation maligne invasive, l’épithélioma 
intra épithélial n’impose pas de thérapeu- 
tique immédiate. Sa présence de supposée 
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ne deviendra affirmée que par sa persist- 
ance dans les semaines qui se déroulent 
aprés les suites de couche. Nous parta- 
geons l’opinion de Pots (de Berlin), 
d’Isidor considérant qu’une modification 
épithéliale du col persistant aprés lac- 
couchement doit maintenir le clinicien en 
état d’alerte et que ce dernier devra étre 
d’autant plus en méfiance que la femme est 
plus dgée. 

Mais il faut savoir que le retour de 
lépithélium du col 4 la normale se fait 
parfois aprés de longs délais. Greene et 
ses collaborateurs ont rapporté le cas 
d’une femme dont les frottis ne devinrent 
négatifs qu’a la trente et uniéme semaine 
aprés ]’accouchement. 

Symptomatologie. — La symptomato- 
logie ne différe guére de celle du cancer 
chez la femme non gravide. 

Les métrorragies (que l’on retrouve 
dans 90% des observations) ne doivent 
pas étre mises sur le compte d’un incident 
évolutif de la grossesse. Elles peuvent 
manquer, méme en cas de tumeurs en 
chou-fleur. Elles perdent souvent le carac- 
tére provoqué, ailleurs habituel. 

Du fait du ramollissement cervical, le 
toucher vaginal est loin de donner tou- 
jours les précisions de friabilité et d’in- 
duration qu’il fournit chez la femme non 
gravide, 

En cas de grossesse évoluée les modifi- 
cations toniques associées 4 celles portant 
sur la consistance tissulaire peuvent ren- 
dre particuliérement difficile la classifica- 
tion du cancer du stade I, II ou III. 

Il existe une difficulté pour l’application 
des méthodes chirurgicales, c’est ]’impos- 
sibilité de l’appréciation correcte de |’opé- 
rabilité. “En effet, déja en dehors de la 
grossesse, il n’est pas toujours aisé d’ap- 
précier 4 sa juste valeur la mobilité de 
l’utérus. Or, dans la grossesse cette mo- 
bilité est nettement augmentée par les 
tissus gravidiques ramollis par l’imbibi- 
tion. La lésion, au niveau du col, si c’est 
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un noyau induré, paraitra plus limitée et 
plus localisée par comparaison au reste du 
col qui est plus mou. Parfois méme elle 
pourra passer inapercue. . . . L’extension 
yers le vagin et le rectum est facile a re- 
sonnaitre par les touchers vaginal et rec- 
‘al. L’atteinte de la vessie est mise en 
svidence par l’examen cystoscopique qui 
oeut étre rendu délicat par la présence de 
‘a grossesse. Enfin l’extension aux para- 
métres est extrémement difficile 4 appré- 
sier, les tissus étant imbibés, on pourra 
prendre un utérus fixe pour en utérus mo- 
bile. . . . Ce n’est parfois qu’au moment 
de l’intervention méme qu’on se rendra 
mieux compte du degré de |]’extension des 
lésions; et encore, dans ce cas les tissus 
gravidiques peuvent tromper le chirurgien 
qui passera trop prés d’une région qui peut 
déja étre atteinte par le cancer” (R. et B. 
Keller). 

Leexamen au spéculum, examen indis- 
pensable et essentiel assurera le diagnos- 
tic. 

Le test de Schiller fournit des contrastes 
particuliérement schématiques du fait de 
limportance de la charge en glycogéne du- 
col gravidique. 

La colposcopie (bien étudiée, en cas de 
grossesse, par Rocha) demeure une mé- 
thode particuliérement fructueuse lorsque 
la lésion est 4 son extréme début. 

Nour avons dit plus haut les difficultés 
particuliéres d’interprétation qu’offrent 
les frottis cervico-vaginaux. 

La biopsie affizmera le diagnostic. — 
Traitement.—1. Epithélioma intra-épithé- 
lial: Il ne comporte, en cours de grossesse, 
aucune thérapeutique, le diagnostic histo- 
logique étant bien assuré que |’épithélioma 
intra-épithélial n’est pas le témoin d’un 
épithélioma invasif. Seule une surveil- 
lance colposcopique, colpocytologique et 
surtout histologique s’impose pendant le 
déroulement de la gravidité. Ultérieure- 
ment sa thérapeutique sera celle de la 
femme non gravide et nous ne voyons pas 
d’utilité 4 une action locale telle que la 
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conisation pergravidique, qui peut ne pas 
étre sans risque pour |’évolution de la 
grossegse, 

2. Epithelioma au stade I: La limita- 
tion de notre propos au stade 1 de 
l’épithéloma cervical nous dispense d’en- 
visager certaines méthodes comme l’hys- 
térectomie subtotale suivie de curie et 
radiothérapie, méthode qui tire ses indica- 
tions de stades avancés. 

Ici, comme chez la femme non gravide, 
les méthodes proposées sont triples: la 
chirurgie, les moyens physiques la chirur- 
gie associéé aux moyens physiques. Mais 
alors que la confrontation des statistiques 
est valable chez la femme en dehors de la 
grossesse du fait du nombre considérable 
‘des ca8 rapportés, le nombre restreint des 
cancers sur col gravide publiés rend le 
jugement comparatif beaucoup plus aléa- 
toire. 

A. Les Méthodes.—1. La chirurgie: Le 
Wertheim per-gravidique s’il met le chi- 
rurgien en présence de dilatations veine- 
uses pelviennes impressionnantes (dila- 
tations qui disparaissent dés ]’évacuation 
de l’utérus) est, par contre, facilité par 
l’aisance des clivages. Au voisinage du 
terme, si le volume de |’utérus évacué géne 
l’exécution de l’hystérectomie élargie, il y 
aura intérét 4 pratiquer une hystérectomie 
subtotale haute de “débarras” avant 
d’aborder la dissection des paramétres 
(Tailhefer) . 

2. La radiothérapie—Elle ne peut étre 
envisagée que lorsque la grossesse est au 
début, période pendant laquelle l’oeuf doit 
étre délibérément sacrifié. 

En fin de grossesse, quand la conserva- 
tion de l’enfant peut étre, 4 juste titre, 
envisagée, la radiothérapie doit étre for- 
mellement proscrite dans la crainte de la 
mise au monde de “l’enfant des rayons.” 

Murphy, sur 75 cas, rapporte 37% de 
malformations. 

Nielsen, sur 95 cas, note: 21 avorte- 
ments, 4 morts précoces et 20 lésions du 
produit. 
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“Enfant du radium” de 26 mois. (A la droite, 

une enfant du méme age.) Curietherapie de la 

mére 4 trois mois de grossesse. (Cliché du Pr. 
Maurice Lamy.) 


Pour Goldstein (Philadelphie) les radi- 
ations donnent un enfant anormal sur 
deux. 

Ces malformations et anomalies sont 
représentées par: lamicrocéphalie, l’idi- 
otie mongoloide, des déformations des 
extrémité, la cécité, le spinabifida, |’at- 
teinte des glandes interstitielle testicu- 
laires. 

Méme si l’enfant parait normal 4 la 
naissance les troubles psychiques peuvent 
n’apparaitre que lorsqu’il a atteint 3 a 5 
ans ou |’Age scolaire (vide illustration) . 

3. Curiéthérapie: Les réserves faites 
aux traitements par les rayons X sont 
valuables, 4 peu prés, pour le traitement 
par le radium. Bien que moins diffusante, 
la curiethérapie, en fin de grossesse, peut 
créer des malformations foetales. 

De toute facon la curiethérapie endo- 
cavitaire sera proscrite et ne pourra étre 
exécutée que par colpostat ou par punc- 
ture dans les formes végétantes. 
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B. Les indications.—Le probléme pos¢ 
ne concernant que le cancer au stade 1, les 
indications reposent uniquement sur |’ag« 
de la grossesse. Lorsque la grossesse avoi- 
sine le terme la viabilité du foetus reprend 
ses droits et c’est le probléme d’une double 
vie, celle de la mére et celle de |’enfant, que 
le gynécologue doit tenter de résoudre. 

a) Pendant la premiére partie de la 
grossesse (moins de quatre mois), il ne 
faut pas pendre l’oeuf en considération. 
En effet: 

1. La lésion, a elle seule, pourrait par- 
fois entrainer |’avortement. 

2. Le traitement par les radiations peut 
nuire a l’évolution de la grossesse et a 
lintégrité du contenu. 

3. “Il n’y a aucune difficulté légale a 
pratiquer l’avortement thérapeutique 
étant donnée la menace grave, indiscutable 
pour la vie de la mére. Par ailleurs, du 
point de vue de la morale catholique I’ab- 
lation de l’utérus gravide dans ces circon- 
stances est licite puisqu’il s’agit de la 
suppression d’un organe malade” (Guy 
Le Lorier). 

La radiothérapie a donné a Melle Baud 
a la Fondation Curie des résultats valables 
bien que le nombre de cas soit trop dis- 
cret pour pouvoir étre érigé en statistique. 
De méme, Sadugor, sans préciser l’age de 
la grossesse au moment ow a été appliqué 
le traitement, sur 9 cas du stade 1, a 6 
survies de cing ans (Am, J. Obst. et Gyn.., 
mai 1949). 

Il semble que la méthode la plus sure 
soit le Wertheim élargi a type cellulc 
adéno hystérectomie sans traitement 
physiothérapique préalable, compte tenu 
de la facilité d’exécution procurée au chi. 
rurgien par l’imbibition tissullaire gravi- 
dique. 

Si l’examen histologique des ganglions 
montre leur envahissement le traitement 
radiothérapique post-opératoire sera de 
bonne prudence. 

Tailhefer concoit cependant une curié- 
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thérapie par colpostat suivie du Wertheim 
dans un bref délai n’excédant pas 10 a 15 
jours. 

Nous ne sommes pas partisan de la tac- 
‘ique préconisée par Digonnet, Gibert et 
Wallon qui consiste: 

1. une hystérotomie évacuatrice; 

2. une application de radium intravagi- 
aale classique dis 4 quinze jours aprés; 

3. une hystérectomie de Sécurité, deux 
mois aprés. 

Lorsqu’il s’agit du stade 1 mieux vaut, 
\ notre avis, recourir au Wertheim élargi, 
V’emblée. 

b) La grossesse ets proche du terme (a 
partir de 7 mois). 

Une notion doit habiter l’esprit de |’ac- 
coucheur: le danger que représente lac- 
couchement par voie normale. Ce danger 
est double: d’abord la _ possibilité de 
déchirures graves du col; ensuite le coup 
de fouet que donne la dilatation et le trau- 
matisme obstétrica] du cancer. Les statis- 
tiques s’accordent pour mettre |’accent 
sur la gravité du cancer lorsqu’il n’est 
découvert que dans les suites de couches? 
Dans les observations rapportées par 
Melle Baud, sur 9 cas diagnostiqués aprés 
laccouchement, pas une guérison. Ceci 
nous parait une preuve de la nocivité 
qu’apporte le travail, dans la diffusion du 
cancer. 


Quelle que soit la méthode thérapeu- 
tique appliquée au cancer, le premier 


temps sera donc toujours la Césarienne. . 


Suivant la préférence de chacun: ou bien, 
Vhystérectomie élargie sera exécutée dans 
le méme temps (avec ou sans hystérecto- 
mie subtotale haute de dégagement) —ou 
bien, la paroi sera refermée aprés suture 
utérine et ligature des trompes. Dix a 15 
jours aprés: traitement curiethérapique 
par colpostat et sonde intra-cavitaire. Un 
curage ganglionnaire aura pu accom- 
pagner la césarienne conservatrice et ]’on 
fera confiance aux seuls moyens physiques. 
Sinon, deux mois aprés l’application de 
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radium, cellulo-adéno-hystérectomie élar- 
gie. 

Il semble que le petit nombre de cas 
publiés fournisse un pourcentage de 
guérisons au moins égal a celui du traite- 
ment des femmes non-gravides. 

C. Le cancer ets découvert entre le qua- 
triéme et le septiéme mois de la grossesse. 

C’est a cette période que git toute la dif- 
ficulté du probléme. 

Faut-il, comme |’a fait Rocha s’abstenir 
de toute thérapeutique locale, surveiller 
l’évolution du cancer par la colposcopie et 
différer le traitement jusqu’au terme de la 
grossesse ? 

Faut-il, comme l|’a fait Digonnet, a 6 
mois de grossesse, traiter le cancer par 
colpostat et Radium puncture et laisser 
l’accouchement s’effectuer par les voies 
naturelles? Malgré le succés apparent 
(parce que trop récent) de ce cas, on ne 
peut pas ne pas songer au double risque 
couru: celui de l’enfant a cause des irradi- 
ations et celui de la mére, 4 cause du 
traumatisme cervical. 

Dans la prise de la décision doivent en- 
trer en jeu de de de nombreux facteurs: 

1. Il s’agit d’un stade 1, donc entrant 
dans le cadre des lésions dont le pour- 
ceutage de curabilité est trés valable. La 
femme a donc des chances nombreuses de 
guérir. 

2. Si la femme a déja de nombreux en- 
fants (ce qui est, nous l’avons vu, souvent 
le cas), sa valeur sociale et familiale nous 
parait trop grande pour lui faire courir 
un risque grave dans le but d’ajouter un 
enfant a la série déja existante. De toute 
facon il nous parait inopportun de re- 
courir 4 un traitement irradié per gravi- 
dique, le seul applicable dans les circon- 
stances. Que le risque maternel couru soit, 
en effet, au profit d’un produit normal 
assuré. Etablir une surveillance attentive, 
a la Rocha, aidée du colposcope, si cette 
période gravidique intermédiaire avoisine 
le septiéme mois, puis dés le huitiéme 
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mois, pratiquer une césarienne sans ja- mois, le scrupule du thérapeute doit aller 
mais tarder suffisamment pour étre sur- a la femme et non au foetus dont la via- 
pris par le début du travail, constitue, 4 _bilité reste hypothétique. L’hystérotomic 
nos yeux, une attitude valable. évacuatrice suivie de Wertheim élargi 

En cas d’hésitation, chez une femme _ aurait notre approbation, sans remord, 
présentant une grossesse de cing ou six dans la plupart des cas. 


If the heavenly bodies are seen dimly in a clear sky, and shine weakly and seem 
to be stopped from revolving by dryness, then it is a sign that there is a danger 
of incurring sickness. Exercise should be stopped while a fluid diet, frequent baths 
and plenty of rest and sleep be prescribed until there is a return to normal. 

If the heavenly bodies are opposed by a fiery atmosphere, the excretion of bile 
is indicated. If the opposing powers get the upper hand, sickness is portended; 
but if they completely overcome the stars and these vanish, then there is danger 
‘that the sickness may terminate fatally. If the opposing influences, however, are put 
to flight and it seems as if they are pursued by the heavenly bodies, then there is 
danger of the patient going mad unless he be treated. In all these cases, it is best 
to start’ treatment by purging with hellebore. If this is not done, the diet should 
be fluid and no wine should be taken unless it be white and well-diluted. Warm, 
pungent, dehydrating and salt things should be avoided. Prescribe as much natural 
exercise as possible and plenty of runs with the patients well wrapped-up. Avoid 
massage, wrestling and wrestling in dust. Soften them with plenty of sleep and, 
apart from natural exercise, let them rest. Let them take a walk after dinner. It 
is also good to take a vapour bath followed by an emetic. For thirty days the 
patient should not eat his fill, but when he is restored to a full diet he should take 
an emetic thrice monthly after partaking of a sweet, fluid and light meal. 

When the heavenly bodies wander in different directions, some mental disturbance 
as a result of anxiety is indicated. In this case, ease is beneficial. The mind should 
be turned to entertainments, especially amusing ones, or failing these, any that may 
give special pleasure, for two or three days. This may effect a cure; if not, the 


mental anxiety may engender disease. 


Hippocrates: Dreams 
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Seccion en Espanol 


cién que cumplié el centenario, ya 

que fué practicada la primera vez el 
5 de Julio de 1851 por Jhon Simon en el 
St. Thomas Hospital de Londres; su valor 
practico ha sido muy discutido pero es 
evidente que progresivamente se ha im- 
puesto en la practica quirirgica y en la 
actualidad se la usa cada vez mds y se es- 
tudian con creciente interés los problemas 
relacionados con su técnica y sus resulta- 
dos. A pesar de sus numerosas complica- 
ciones, la urétero-colostomia es una 
operacién util y en numerosas ocasiones 
indispensable; élla resuelve en forma 
satisfactoria serios problemas de patologia 
génito-urinaria y hace posible la realiza- 
cién de la moderna cirugia de exéresis 
radical de ciertos canceres urinarios y 
genitales. N6 es una operaci6n ideal, tiene 


if urétero-colostomia es una vieja opera- 


demasiadas complicaciones y compromete . 


siempre la integridad anatomica y funcio- 
nal del aparato urinario, y nadie puede 
asegurar cual ha de ser el porvenir de un 
urétero-colostomizado; sin embargo los 
progresos de la técnica quirtrgica, el ad- 
venimiento de las modernas drogas anti- 
infecciosas, el mejor conocimiento de la 
fisiopatologia del procedimiento y el em- 
pleo juicioso de los grandes recursos de la 
terapéutica moderna, han hecho descen- 
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der en forma apreciable la mortalidad de 
la intervencion, reducido su morbilidad y 
mejorado en forma halagadora sus resul- 
tados tardios; de tal manera que hoy nadie 
ignora que el transplante de los uréteres 
al colon proporciona a numerosos pacientes 
una prolongada vida tranquila, compatible 
con una actividad social satisfactoria. Hay 
pues razones suficientes para que se con- 
tinien estudiando los problemas que le 
conciernen. 

La obstruccié6n, la infeccién, la insufi- 
ciencia renal y los a veces graves cambios 
da la quimica sanguinea observados de- 
spués de su empleo, son los factores ad- 
versos que pesan desfavorablemente en el 
balance de ésta operacién. Un siglo de 
estudios de experimentacién y progresivos 
perfeccionamientos en la técnica han tra- 
tado de solucionar tales escollos, sin que en 
honor a la verdad se haya logrado en 
forma absoluta alcanzar el objetivo perse- 
guido; muchos uréterocolostomizados tie- 
nen todavia una evolucién accidentada, y 
algunos mueren a consecuencia de los 
trastornos anatémicos y funcionales oca- 
sionados por el trasplante. 

La principal indicacién de la urétero- 
colostomia es en la actualidad el cancer, 
cancer vesical primitivo y los canceres de 
los é6rganos pelvianos que se extienden 
hasta la vejiga; la cirugia radical de exé- 
resis amplia que orienta el actual criterio 
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terapéutico de oncdélogos, urélogos y gine- 
célogos en la esperanza de obtener mejores 
resultados en el tratamiento de los can- 
ceres urogenitales y que conduce a veces a 
verdaderas exenteraciones 0 evisceraciones 


pelvianas ha contribuido notablemente a 


ensanchar el campo de accion de la urétero- 
colostomia, tiempo indispensable de éste 
tipo de intervenciones. 

Las obstrucciones ureterales consecu- 
tivas a la cirugia amplia y la irradiacién 
de los canceres del cuello uterino son tam- 
bien indicatciones precisas de] transplante 
ureteral. Otro tanto puede decirse de las 
fistulas urinario-genitales incurables, con- 
secutivas a la irradiacién de] cancer vesi- 
cal 6 del cuello uterino. 

Tampoco debe olvidarse el valor palia- 
tivo que tiene ésta operacién en los can- 
ceres uyinarios bajos inoperables. 

En el campo de la toco ginecologia son 
las fistulas uretro-vesico-vaginales graves 
incurables por su topografia, extensién y 
destrucci6n del cuello vesical y su esfinter, 
las que ofrecen a menudo una indicacién 
formal de transplante ureteral al intestino. 
Afortunadamente ésta indicacién se hace 
cada vez menos frecuente a medida que los 
beneficios de una buena practica obstétrica 
son disfrutadas por una gran mayoria de 
las parturientas. Sin embargo entre noso- 
tros, como podra observarse luego, apare- 
cen en las estadisticas, cifras alarmantes 
de urétero-colostomias practicadas a pri- 
miparas muy jévenes como consecuencia 
de graves fistulas urétero-vesico-vaginales 
de origen obstétrico. 

Algunos procesos inflamatorios créni- 
cos de la vejiga que la transforman en una 
cavidad retraida y dolorosa que la impiden 
llenar a cabalidad sus funciones, justifican 
el transplante ureteral, 

La tuberculosis urinaria en su localiza- 
cién vesical ureteral baja (pequeiia vejiga 
retraida tuberculosa o ureteritis esteno- 
sante terminal con rifion sano) ofrecen a 
veces indicacién precisa de urétero-colo- 
stomia. En Venezuela donde la localiza- 
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cién urinaria de la tuberculosis es rela- 
tivamente poco frecuente, se presenta 
excepcionalmente ésta indicacién. 

Las malformaciones urinarias bajas cor 
incontinencia (extrofias, hipos y epispa- 
dias graves) son en urologia pediatrica, 
indicaciones formales de urétero-entero- 
stomia. 

Los procesos traumaticos, infecciosos o 
tumorales de los uréteres en su porcién 
baja pueden también ofrecer una indica- 
cién de transplante. 

La peritonitis y las fistulas urinarias y 
estercorales por fracaso de la anastomosis, 
la estenosis de la boca anastomética con 
obstruccién y dilatacién consecutiva del 
tractus urinario, el reflujo y la infeccién 
ascendente, la insuficiencia progresiva del 
rifion cuyo uréter fué transplantado y los 
cambios electroliticos en la sangre, son las 
grandes complicaciones que ensombrecen 
el prondstico tardio de la urétero-colo- 
stomia. 

Los progresivos perfeccionamientos en 
la técnica de la urétero-colostomia y el 
empleo de los agentes de la terapéutica 
anti-infecciosa moderna, han contribuido 
poderosamente a disminuir los riesgos de 
obstruccion, reflujo, infeccién é insuficien- 
cia renal. E] nuevo problema de las altera- 
ciones de la quimica sanguinea que suele 
aparecer después del transplante al intes- 
tino, y que a veces revisten caracteres de 
extrema gravedad, constituyen un fend- 
meno biolégico de extraordinaria impor- 
tancia, porque su aparicién puede reali- 
zarse en pacientes cuyas anastomois 
funcionan en forma satisfactoria y n6é 
parece tener relacién con la ténica emple- 
ada sino depender de la naturaleza misma 
de la operacién, que facilita la reabsorcién 
por la mucosa del colon, de ciertos com- 
ponentes de la orina, la eliminaci6n exag- 
erada por dicha mucosa irritada de ciertos 
alectrolitos y la alteracién de la funcién 
renal. Es indispensable referirme a ésta 
seria complicacién de la urétero-colostomia. 

Después de la urétero-colostomia en pa- 
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cientes que evolucionaban aparentemente 
bien, se presentan a veces sintomas de 
malestar, anorexia, sed, nauseas, vémitos, 
diarrea, somnolencia que puede llegar al 
coma; estudios de Ferris y Odel, Kelwick, 
Doroshow, Lapides, Wilkinson, Jacob and 
Sterling y otros demostraron que existe en 
éstos pacientes una alteracién de la qui- 
mica sanguinea caracterizada por una aci- 
dosis hiperclorémica accompajiada a veces 
con hipopotasemia é hiperazoemia. El 
mecanismo de produccién de éstos cambios 
ha sido diversamente interpretado. Las 
teorias emitidas pueden resumirse asi: re- 
absorci6n de cloruros a nivel de al mucosa 
intestinal, pérdida de bases por hiperse- 
crecién de dicha mucosa (diarrea), altera- 
cién de la funcién renal y en especial de la 
funcién tubular como consecuencia de la 
obstruccién é infeccién ascendentes. 

Es posible que diversos de éstos factores 
entren en juego; lo cierto es que el cuadro 
es curable cuando se coloca un tubo perma- 
nente en el recto, se indica un régimen 
hipoclorurado, se hidrata el paciente y se 
le suministra bicarbonato o lactato de so- 
dio. Los diferentes autores encontraron 
que entre 40 y 80% de los pacientes uréte- 
ro-colostomizados se observaron cambios 
importantes en la quimica sanguinea. 
Como se apreciara luego, né hemos podido 
observar cambios de importancia sino en 
muy limitado nimero de casos. 

Llama la atencién la multiplicidad de 
técnicas empleadas para practicar la uré- 
tero-colostomia. El realidad la mayoria de 
los cirujanos dieron su preferencia hasta 
1950 a la técnica de Coffey I ideado por 
Robert C. Coffey en 1911, procedimiento 
que implanta el uréter en el colon por in- 
termedio de un tinel oblicuo interlaminar, 
submucoso que pretende ofrecer un dis- 
positivo valvular como garantia contra el 
reflujo y la infeccién ascendente. Puede 
asegurarse que ésta técnica ha sido la mas 
empleada en el mundo y sigue todavia 
siendo usada por numerosos cirujanos. La 
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Cuadro 1 
Total de casos 107 
Uréteres transplantados 205 
Cirujanos 18 


40 1 
Mas de 20 1 
Mas de 10 1 
Mas de 5 4 
Mas de 1 10 


Total 18 


Cuadro 2.—Mortalidad 
Total de casos......107 
17—15,8% 
Muertes Mortalidad 
Casos del Hospital 


78 9 11,8% 
Casos del Instituto 

Oncolégico Luis 

21 8 
Casos privados ...... 8 0 


38 % 
0 % 


Cuadro 3.—Causas de Muerte 
Muertes — 17 

Peritonitis 5 
Pielonefritis bilateral grave 2 
Insuficiencia cardiaca 1 
Insuficiencia renal acidosis 3 
Broncopneumonia 
Shock 3 

1 

17 

10 


Ictericia y flebitis 
Hemorragia 
Total 


Muertes en casos de cancer 
Muertes en otras 7 


experiencia sin embargo mostr6é que 
muchos pacientes desarrollaban ulterior- 
mente obstruccién urinaria y la experi- 
mentacién en animales y las autopsias 
revelaron que el extremo ureteral implan- 
tado en el intestino se estenosaba al cica- 
trizarso; en concecuencia entre 1949-1950 
Cordonnier y Nesbit separadamente acon- 
sejaron la técnica de anastomosis directa 
con sutura mucosa-mucosa, eliminando el 
tinel de Coffey ; los autores consideran que 
la nueva técnica proporciona una amplia 
boca anastomética sin riesgo de obstruc- 
cién. Una ola de entusiasmo acogié éste 
tipo de anastomosis directa que fué refre- 
nada por la observacién de que con élla se 
hicieron muy frecuentes las infecciones 


anos : 
> 
Total ................107 17 an 
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Cuadro 4.—Anestesia 
Total de anestesias — 107 


Raquidea 10 
Raquidea-pentetal ...... 3 
Raquidea-pentotal-eter 2 
Eter 9 
Gases 83 

Total 107 


Los casos de anestesia con raquidea o éter corres- 
ponden a los afos 193 
Anestesia con gases se emplearon en los ultimos 


8 anos. 


Cuadro 5.—Indicaciones 
Total de casos — 107 
Fistulas vesico-vaginales incurables 


de origen obstétrico 44 
Fistula vesico-vaginal de 

origen traumiatico 
Incontinencia por localizacién urinaria de 

la enfermedad De Nicolas-Favre......... 
Carcinoma de la vejiga. 23 
Carcinoma primitivo de la uretra..........---.-----0-- 3 


Carcinoma vaginal con invasion de la 
uretra y cuello vesical 
Cancer del cuello uterino con invasién 
de la vejiga 4 
Secuelas del tratamiento quiriirgico y 
radioteripico del del cancer del cuello.......... 3 
Tuberculosis vesical ....... 1 
Cistitis crénicas incurables 2 
Incontinencia de orinas incurable 4 
6 


Epispadias con 
Periuretritis con destruccién de uretra.............. 
Seccién operatoria-de los uréteres....................-- 
Extrofia vesical 


Total 107 


ascendentes, né obstante el empleo de los 
modernos antibidticos. 

En 1952 Woodruff, Cooper y Leadbetter 
y Weirauch y Young presentaron indepen- 
dientemente valiosos estudios clinicos ex- 
perimentales, comparando da ventajas é 
inconvenientes de las diversas técnicas 
recomendadas y llegaron a las conclusiones 
siguientes. 1: El procedimiento de Coffey 
1 es el que ofrece la mayor garantia contra 
el refilujo y la infeccién ascendente, pero 
la boca anastomética se estenosa frecuen- 
temente originando obstruccién. 2: Los 
procedimientos de anastomosis directa 
mucosa-mucosa tipo Nesbit o Cordonnier 
ofrecen una buena garantia de una boca 
anastomotica, amplia sin obstruccié6n, pero 
el reflujo y la infeccién ascendente las com- 
plican frecuentemente. 3: Los autores 
llegaron a la conclusién de que los mejores 
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resultados se obtienen con la técnica com 
binada recomendada por Leadbetter qu. 
asocia al tinel de Coffey con la sutura mu 
cosa-mucosa de las técnicas de Nehbit 
Cordonnier. 

La opinion autorizada de Nesbit no 
apoya ya su propia técnica de amplia anas- 
tomosis directa en raqueta y considera 
mas segura la operacién combinada de 
Leadbetter, que de acuerdo con las mas 
modernas estadisticas se esté empleando 
cada vez con mas frecuencia en todos los 
centros quirtrgicos del mundo. 

Habra que esperar alin algunos afios para 
poder juzgar a base de sus resultados tar- 
dios, el verdadero valor de la técnica de 
Leadbetter que parece reunir las dos con- 
diciones basicas de una buena anastomo- 
sis: amplia boca sin obstruccién y pocas 
probabilidades de reflujo y de infeccién 
ascendente. Creemos que independiente- 
mente del tipo de anastomosis empleada, 
tienen un gran valor en el resultado tardio 
de la operaci6n: la preparacién pre opera- 
toria, la buena irrigacén del extremo ure- 
teral transplantado, la correcta posicién 
del transplante y la inmovilizacién del 
colon con extraperitonizacién de la zona 
de sutura. Muchos de nuestros mejores 
casos se practicaron con la clasica técnica 
de Coffey No. 1, poseemos urogramas ab- 
solutamente normales de rifiones cuyos 
uréteres fueron transplantados con dicha 
técnica; en un mismo paciente usando la 
misma técnica hemos obtenido urograma 
normal de un lado y con evidente obstruc- 
cién y dilatacién del otro, lo que revela que 
hay detalles técnicos de fundamental im- 
portancia que influyen en el resultado fina! 
independientemente del procedimiento 
usado. 


Nos proponemos en éste trabajo analizar 
107 casos de urétero-colostomia cuyas his- 
torias clinicas hemos podido estudiar de- 
tenidamente con un total de 205 uréteres 
transplantados, 

Cuadro 1 Estos casos provienen 78 de! 


4 
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Hospital Vargas de Caracas, 21 del Insti- 
‘uto Oncolégico Luis Razetti y 8 de clien- 
ela privada; 18 cirujanos practicaron 
-stos transplantes en la proporcién ex- 
vuesta en el Cuadro 1. 

En el Cuadro 2 se estudia la mortalidad, 
7 muertes para 107 casos es decir 15,8%. 
a mortalidad en los casos del Hospital 
Jargas es de 11,5%, y en el Instituto 
yneolégico Luis Razetti de 38%, cifra ésta 
jevada, facilmente explicable por el hecho 
‘e que la operacion se railiza alli por muy 
‘races casos de canceres vesicales y geni- 
ales y se acompafa de extensas opera- 
-iones radicales de exéresis. Los casos 
orivados tuvieron mortalidad. 

El] Cuadro 3 muestra las causas de mor- 
ialidad. Se observa que la peritonitis es 
la causa mas importante, éstas muertes 
ocurrieron en la época anterior al adveni- 
miento de las modernas drogas anti-infec- 
ciosas. Puede observarse que las muertes 
son mas altas en los pacientes operados por 
cAncer que en los casos n6é cancerosos. 

El Cuadro 4 estudia la anestesia em- 
pleada. Desde 1938—a 46 se prefirié la 
anestesia raquidea y el éter. Los gases se 
emplearon practicamente en todos los casos 
en los ultimos 8 afos. 

En el Cuadro 5 se analizan las indica- 
ciones 6 enfermedades por las cuales se 
practic6é la operacién, obsérvese que son 
las fistulas uretro-vesico-vaginales incura- 
bles de origen obstétrico las que muestran 
la cifra mas elevada: 44 en un total de 


107 es decir un 41,1%, siendo el cAncer de 


la vejiga el que ocupa el 2 lugar con 23 
casos 0 sea un 21,4%. Es importante ob- 
servar que atin sumadas todas las causas 
por canceres urogenitales que dan 39 
casos, las fistulas vesico-vaginales obsté- 
tricas continian siendo la indicacién mas 
importante; es ésta una caracteristica de 
nuestra patologia pues desgraciadamente 
todavia son demasiado frecuentes éstas 
graves fistulas que destruyen la uretra, el 
cuello vesical y su esfinter y que resisten a 
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los mas pacientes y repetidos intentos de 
cierre. Practicamente todas éstas fistulas 
fueron sometidas a 2 o mas intentos de 
cura por operacién plastica antes de indi- 
carse el transplante. Otro hecho digno de 
mencionarse es el de existir 7 indicaciones 
por incontinencia debida a localizaciones 
urinarias de la Enfermedad de Nicolas y 
Favre; en principio parece ilégico que en 
una afeccién que habitualmente se localiza 
en el recto, se practique una urétero-colo- 
stomia, pero debe recordarse que a veces 
la localizacién de la enfermedades pura- 
mente urinaria genital con integridad 
absoluta del recto comprobada a la radio- 
grafia y la recto-sigmoidoscopia. 

La tuberculosis urinaria baja propor- 
ciona una sola indicacién en nuestro 


Cuadro 6.—Técnicas 
Total de Uréteres Transplantados — 205 


%o 
Coffey 62,5 
(combinada) 40 19,5 
Nesbit-Cordonnier .............................. 14 6,8 
Directa - | 5,4 
1,9 


Total 205 
Hasta 1956 la técnica de Coffey i fue empleada en 
la mayori a de los casos. Siguiendo la via intra- 
peritoneal. 
A Partir de 1952 Hay una tendencia a usar el 
método combinado tipo Leadbetter. 
Los cirujanos que hacen cirugia del cancer con 
exenteraciones pelvianas emplean la técnica di- 
recta que es la mas rapida y sencilla, 


Cuadro 7.—Complicaciones Inmediatas 
En 16 Casos Hubo Complicaciones en el Post- 
Operatorio Inmediato Simples o Asociadas. 
Absceso de la pared....... 
Fistula urinaria 
Fistula urinaria 
Anuria 
Hematemesis .......................... 
Insuficiencia cardiaca 
Insuficiencia renal y 
Flebitis 
Ictericia 
Incontinencia rectal 


< 
3 
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Cuadro, explicable por la relativa poca fre- A partir de 1950 se comenzaron a er - 
cuencia de la tuberculosis urinaria en plear las técnicas de anastomosis direc‘ 
nuestra patologia; en contraste con lo ob- _ tipo Nesbit y Cordonnier, con el objeto «2 
servado en otros paises en que numerosos - evitar las obstrucciones atribuidas a |, 
transplantes se hacen por tuberculosis técnica valvular de Coffey, el nimero muy 
vesical y ureteral, limitado de casos, solo 14, impiden esta}- 
El Cuadro 6 se refiere a las técnicas _ lecer un criterio preciso sobre el valor de 
empleadas: El 62,5% de los casos fueron  éstas técnicas. 
practicadas por la clasica técnica de Cof- En 1952 comenzamos a emplear en nue- 
fey i, hasta 1950 fué practicamente la = gtrg Servicio de Urologia del Hospital 
unica técnica empleada, salvo algunos vargas Ja técnica combinada de Leadbetter 
casos en que se usaron las técnicas de Cof- asociando el tunel de Coffey a la anastomo- 
fey 2 y 3 y de Higgins que fueron rapida- gig directa mucosa-mucosa_urétero-intes- 
mente, abandonadas, por inseguras y peli- tinal; desde entonces hasta hoy dia, ésta 
grosas. Debo hacer una mencién en la _téeniea viene gozando de la preferencia de 
técnica de Davalos empleada en 2 casos nuestros cirujanos como puede compro- 
con buenos resultados, creemos que ésta barse en el Cuadro 6 en que se anotan 40 
técnica merece ensayarse con mas frecuen- _trangplantes en solo 2 afios realizados con 
cia pues pienso que ofrece buenas garan- —qgicha técnica. Debe admitirse que los re- 
tias contra la obstruccién y el reflujo con _—guitados inmediatos han sido buenos, el 
infeccién ascendente pues usa el ttinel de —ggtudio de la evolucién ulterior de éstos 
Coffey y el cabo ureteral no queda libre en casog aportard el juicio definitive. En 
la cavidad intestinal expuesto a la infec- = mychos de nuestros casos practicamos de 


cién y la cicatrizacién estenosante. un lado la anastomosis con la técnica cla- : 
sca de Coffey 1 y del lado contrario con la | 
Cuadro 8.—Reintervenciones Inmediatas técnica de Leadbetter con el fin de estab- } 


3 Casos de anuria....Nefrostomia y decapsulacién lecer comparaciones sin que hayamos 


1 Caso fistula urinaria “ 
Reimplantacién del uréter | POdido llegar todavia a ninguna conclusién 


1 Caso fistula urinaria estercoral........................ definitiva. 

Reimplantacién del uréter 4 
2 Evisceraciones Cura operatoria Cuando el transplante es tiempo com- | 

ee plementario de una cistectomia radical u 
weasels eee 9.—Complicaciones Tardias 3 otra importante operacién de exéresis de | 
2 insuficiencia renal............ 1 los é6rganos pelvianos como pasa en la 

ncontinencia rectal de orinas 3 ts 
mayoria de los canceres extensos de la ve 
Prolapso de la pared vesical a traves de la jiga y el cuello uterino, es necesario em- 
fistula vesico-vaginal 1 plear la técnica de transplante mas sencilla : 
y rapida, que permita abocar el uréter al 

ro 10.—Evoluci * 

107 colon y fijarlo sin maniobras complicadas 
Muertes | 17 de suturas anastométicas 6 ttinel; es lo que 
< llamamos técnica directa y de la cual 
Casos para estudiar 86 Stiles es una variante. En el Cuadro ap:- 


recen 11 transplantes realizados en ést 

Enel 2 Afo 8 forma. 

En 4 En relacién con la técnica podemc 

En el 10 Ano 2 cién pre operatoria, revisando las historia: | 
Total “64 Obsérvase que en los primeros casos so! 


{ 
J 
( 
( 
‘ 
{ 


VOL, XXIV, NO. 6 


se empleaban lavados jabonosos del colon 
en la preparacién de los pacientes y unica- 
r.ente se usaba la urotropina por via ve- 
como medicacién anti-infecciosa ; 
rds tarde con la llegada de las sulfas 
¢ menzaron a emplearse la sulfasuxidina 
‘a sulfaguanidina en el pre y post opera- 
rio de los pacientes y es solos mas reci- 
temente que se empléan los antibidticos 
accion electiva sobre la virulencia de los 
rmenes intestinales; estreptomicina, au- 
omicina, acromicina y terramicina. En 
| s easos de Urologia del Hospital Vargas 
ntinuamos empleando rutinariamente la 

lfasuxidina a razon de 12 a 18 pastillas 
c.arias por 6 dias como preparacién pre- 
cperatoria. En clientela privada usamos 
ras la terramicina o acromicina por 8 dias 
a mas de los lavados del colon. 

En referencia a la técnica merece men- 
cionarse el hecho de que todas las urétero- 
colostomias fuerorn practicadas por via 
intraperitoneal, la técnica extraperitoneal 
que posée sus indicaciones y tiene sus de- 
fensores n6 goz6 de preferencia por los 
cirujanos que actuaron en éste trabajo. 
Otro detalle digno de mencionarse es que 
en dos oportunidades se encontraron uré- 
teres dobles, que fueron implantdos juntos 
en un mismo tunel, con la técnica Coffey 1 
en un caso y la de Davalos en otra. 

El] Cuadro 7 revisa las complicaciones 
inmediatas. En 16 casos hubo complica- 
ciones serias, algunas mortales. Merecen 
comentarse los dos casos de fistula urinaria 
y fecal por la herida debidas a fracaso de 
la anastomosis de un uréter que fueron 
tratadas con éxito por la reimplantacién 
en el colon. Se anotan 3 evisceraciones, 
todas en incisiones medianas suturadas 
con material n6 reabsorbible. En los dos 
casos de anuria post-operatoria se prac- 
ticé6 nefrostomia y decapsulacién. 


Las complicaciones tardias fueron 3 
casos de Hidronefrosis, 2 tratadas por 
nefrostomia y otra por nefrectomia, todas 
murieron. 


te 
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Cuadro 11.—Resultados 
Casos controlados — 64 


Evolucié6n buena 34 


Excelente Indica: Buen estado general. Urografia 
normales o con dilatacién discreta de los uro- 
gramas, Quimica sanguinea normal. 

Buena: Buen estado general. Funcién renal poco 
alterada y dilatacién n6é exagerada de las cavi- 
dades renales. Alteraciones poco importantes de 
la quimica sanguinea. Estado compatible con una 
vida activa. 
Mala: Alteracién del estado general con compli- 
caciones, obstructivas o infecciosas. Urogramas 
con disminucién apreciable de la funcién renal y 
dilatacién importante uni o bilateral. 


12 

Urétero-colostomias Quimica sanguinea 
Paciente Urea cl Co? 
M.F. 0.67 18.38% 
0.41 37 % Mq 16,6 
A.B. 0.35 5 £% 49 % Mq 22 
Rea. 0.23 4.5% Mq 19 
J.A. 0.31 24 % Mq 10,7 

II 

Paciente Urea cl Na K Co? 
D. 108 148.6 4,43 
M.G. 0.40 103 144.2 4,11 
A.Ch. 0.30 100.9 144 3,90 56% Mq 25 
A.H. 0.35 103 148 5,15 
E.B. 0.82 113 144 4 Mq 18,5 
M.H. 0.45 112 147 
E.G. 0.45 118.4 4,23 Mq 30 
R.R. 0.40 106 137 3,99 
M.O. 0.35 101 186 4,5 45% Mg 20,2 
E.M. 0.45 101.2 144 5,22 58% Mq 23,8 
J.S.U. 0.88 104.5 144.6 4,36 59% Mq 26,5 


Cuadro 13. — Urétero-colostomias en Neo-vejigas 
(Merrick Gilchrist) 


Indicacién Técnica Resultado 
Fistula vesico-recto- Coffey i Excelente; 
vaginal obstétrica vive 3 afios 


Carcinomatosis pelviana Cordonnier Muerte por 
cloaca Vesico-recto- acidosis 30 


vaginal dias post- 
operatorio 


1 Pionefrosis doble que caus6 la muerte. 
3 Incontinencias rectales de orina que ne- 
cesitaron operaciones plasticas sobre el 
esfinter rectal. 1 Carcinoma que se desar- 
roll6 sobre la vejiga mal drenada é infec- 
tada que dejé inactiva la urétero-colosto- 
mia y que -necesité una cistectomia. 1 
Prolapso casi total de la mucosa vesical a 
través del amplio orificio de la fistula vesi- 


4 
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co-vaginal que motivé la urétero-colostomia 
y que fie tratado por cistectomia. 


Cuadros 8 y 9 en el Cuadro 10 se expone 
la evolucién de los 107 casos operados. Es 
éste el capitulo mas delicado del trabajo, 
porque no satisface plenamente la forma 
en que se practicaron los controles post- 
operatorios. N6 pudieron controlarse to- 
dos los casos, y muchos sélo han sido revi- 
sados durante un tiempo corto después de 
operados. Seria de desear que mejores 
servicios sociales permitieran establecer 
contactos regulares con éstos pacientes, 
pero no6 se nos escapan las dificultades con 
que tropiezan éstas investigaciones. De 
los 107 casos, 17 murieron en el post-opera- 
torio inmediato y de los 90 sobrevivientes, 
14 fueron transplantes paliativos en casos 
avanzados de cancer, asi s6lo quedaron re- 
almente para estudiar 86 casos; de éllos 
solo 64 pudieron ser controlados en la 
forma expuesta en el Cuadro 10. Obsér- 
vese que 46 casos pudieron ser revisados 
durante el 1 er, ao, y que un numero rela- 
tivamente escaso han podido ser seguidos 
en su evolucién 2, 3, 4, 5, 6, y hasta 10 
anos después de la intervencién; 2 casos 
viven en excelentes condiciones después de 
10 afios con urogramas y quimica san- 
guinea normales. Sabemos de 8 de las pa- 
cientes urétero-colostomizadas que han 
soportado sin complicaciones el embarazo 
y han terminado felizmente por cesareas. 
Es interesante observar que su aparato 
urinario adaptado a nuevas y desfavora- 
bles condiciones ha tolerado sin complica- 
ciones infecciosas la dura prueba de la 
gravidez, lo que permite ser cautelosos en 
recomendar en forma dogmatica la liga- 
dura de las trompas junto con el trans- 
plante. 

Los resultados finales estan expuestos 
en el Cuadro 11. De los 64 casos que pu- 
dieron controlarse la evolucién fué exce- 
lente en 22, buena en 34, y mala en 8. 


Consideramos evolucién excelente la de 
pacientes que gozan de buen estado gene- 
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ral, urografias normales o con dilatacié: 
discreta de los urogramas y quimica sar. 
guinea normal. Evolucién buena es la «- 
aquellos pacientes que disfrutan de u. 
estado general aceptable ccn pocas con. 
plicaciones infecciosas pasajeras, 
renal poco alterada y modificaciones poc. 
importantes de la quimica sanguinea; 
siendo el estado compatible con una vida 
activa. Los casos malos corresponden a 
un estado general alterado por diversas 
complicaciones obstructivas e infecciosas, 
urogramas con disminucién importante de 
la eliminacién y dilataci6n apreciable uni 
o bilateral de las urogramas. 

En el Cuadro 12 se exponen los casos 
que fueron estudiados desde el punto de 
vista de las alteraciones en la quimica san- 
guinea a fin de evidenciar las descrites 
alteraciones caracterizadas por acidosis 
hiperclorémica, hipotasemia e hiperazoe- 
mia. Lo reducido de la estadistica impide 
establecer conclusiones. 

En 5 pacientes estudiados con cuadros 
clinicos sospechosos, se investigdé la 
urea sanguinea y la resrva alcalina por no 
poseer maneras de practicar examenes 
mas completos; por 10 menos en 3 casos 
pudo evidenciarse una acidosis marcada y 
en 1, una elevacion importante de la trea. 
En 11 casos examinados mas detenida- 
mente, solo un caso, el de E. B. presenta 
un cuadro de acidosis hiperclorémica. 

El potasio se encuentra practicamente 
normal en todos los pacientes. Los sodios 
son normales con excepcién del caso E. G. 
que exhibe una hiponatremia con discret 
alcalosis. 

Agradecemos al Dr. Marcel Roche s:: 
bondadosa colaboracién en éstas investi- 
gaciones. 

No quiero finalizar éste trabajo sin men 
cionar que en los tltimos afios, con ¢ 
proposito de solucionar ciertos problema: 
de la derivacién de orinas, especialment: 
en los casos en que la vejiga y el rect 
estan dafiados, y el recto né puede servi: 
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de reservorio continente; se ha tratado de 
c ear neo-vejigas a expensas de segmentos 
» slados de intestino delgado 6 grueso, so- 
| e los cuales se implantan los uréteres. Sin 
constituyen éstos intentos valiosos 
« fuerzos para resolver el delicado prob- 
' na de la derivacién alta de las orinas sin 
. er en la incémoda y desagradable solu- 
_ 5n de la colostomia himeda. 

En Venezuela se ha ensayado la que 
llamarse operacién de Gilchrist y 
-‘erricks de ingeniosa técnica que crea una 
-jieva vejiga a expensas del ciego y colon 
.seendente, utilizando el ileo terminal 
.omo uretra. En esta operaci6n se pre- 
‘onde lograr la continencia gracias a la 
Alvula ileo cecal y el antiperistaltismo del 
‘eo-terminal; la neo-vejiga asi construida 
-s continente hasta una capacidad de 200 
2 800 c.c. pero debe ser vaciada por cate- 
terismo por el mismo paciente. Les uré- 
teres son transplantados al segmento célico 
aislado por las técnicas habituales. 

La operacién ha sido practicada en 2 
ocasiones en Venezuela; Cuadro 13. La 
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primera vez en San Cristébal en el Hos- 
pital Vargas por los Dres. F. Romero Lobo 
y Ernesto Santander, en un caso de fistula 
grave vesico-recto-vaginal de origen ob- 
stétrico, éste caso ha evolucionado muy 
bien y su condicién después de 3 afios es 
excelente desde el punto de vista clinico, 
radiolégico y de su quimica sanguinea. E] 
2 caso fué practicado en el Servicio de 
Urologia del Hospital Vargas de Caracas, 
en una paciente con cloaca vesico-recto- 
vaginal consecutiva a un neo del cuello 
uterino grado 3 tratado por radiaciones. 
La neo-vejiga funcioné a cabalidad pero 
la paciente muri6 al 30 dia del post-opera- 
torio por caquexia y acidosis. 

Este trabajo es el resultado de largos 
afios de pacientes estudios de los problemas 
de una cirugia neuva entre nosotros. Ha 
sido posible gracias a la bondadosa y an6- 
nima colaboracién de numerosos cirujanos 
que ofrecieron con desinterés sus casos y 
su experiencia para la estructuracién de 
éste andlisis de un important problema 
quirtrgico. 


. .. The influence of wishes is shown by the fallacies committed, which all tend 
in one direction. When a man adds up an account, he is much more likely to make 
a mistake in his favor than to his detriment; and when a man reasons, he is more 
apt to incur fallacies which favor his wishes than such as thwart them. And so it 
comes that, in the study of nominally abstract thinkers, it is their mistakes that give 
the key to their personality. 


—Russell 
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Medical Association it was sug- 

gested that by the year 2000, be- 
cause of the surging, onward rush of new 
medical discoveries, man would die of 
boredom. 

The otolaryngologist, however, need not 
be concerned with that dire prophecy, be- 
cause he will be working just as hard then 
as now trying to solve an enigma that 
seems almost insolvable. The enigma is 
Méniére’s syndrome. 

In 1861, Prosper Méniére, a French 
physician, described the syndrome, and 
nothing, so far as the symptoms are con- 
cerned, has been added to his original ob- 
servations, which were colorful, decidedly 
readable and unmarred by footnotes, 
bibliographic lists or other dreary aca- 
demic furniture. 

Méniére recounted the history of a 
young woman who spent the night riding 
on top of a stagecoach, exposed to a cold, 
drizzling rain, there being no room for her 
within. She contracted a severe cold that 
was accompanied by persistent vertigo, 
deafness and vomiting. The vertigo was 
aggravated by any movement of the body. 
After five days of illness the girl died. At 
necropsy a bloody exudate was observed 
in the semicircular canals. 

This was before Pasteur established the 
bacterial origin of disease, so Méniére in- 
correctly concluded that his patient’s 
death was due to hemorrhage within the 
semicircular canals. We know now that 
the girl died of purulent labyrinthitis. Un- 
til Méniére’s time, vertigo was considered 
to be of intracranial origin, but this keen 
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observer proved that it could be due to in- 
volvement of the inner ear. 

Méniére’s syndrome is the name given 
to a group of symptoms in which vertigo, 
nerve deafness and tinnitus predominate. 
The nerve deafness may be either uni- 
lateral or bilateral, and the loss of hearing 
is variable, ranging from slight diminu- 
tion to total deafness. Most of the attacks 
of vertigo occur without prévious warn- 
ing and often are terrifying in their inten- 
sity. The attacks may be accompanied by 
nausea and vomiting. In most instances 
objects whirl about the patient or the pa- 
tient rotates about the objects. He may 
fall suddenly to the ground, or if in bed, 
he grasps the sides, as he has the sensa- 
tion of being thrown to the floor. 

Many afflicted with the syndrome get 
well without treatment. Others may have 
intervals of ten or twenty years between 
attacks. Many may have several attacks at 
short intervals and never have another. 

Various forms of treatment have been 
used. One of the earliest medicaments 
employed was sodium bromide, which still 
is one of the best. Nicotinic acid, the salt- 
free regimen, ammonium chloride and 
catheterization of the eustachian tubes 
seems to be of benefit. 

One of the most lasting forms of treat- 
ment in severe attacks is histamine given 
intravenously for several successive days. 
It is a hospital procedure, and medication 
is given drop by drop over a period of 
several hours. It requires infinite patience 
on the part of both the physician and pa- 
tient, but the results are well worth it. 

It would not be difficult to arrogate to 
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oneself that section or hemisection of the 
eighth nerve is a positive cure, but that is 
a dogma not borne out by facts. In most 
patients, if they live long enough, bi- 
lateral nerve deafness develops, and no 
one can be sure which side causes the 
vertigo. If unilateral deafness is present, 
the vertigo may come from the opposite 
ear, which may be in the earliest stage of 
deafness and as yet not perceptible. 

At present section of the eighth nerve 
is in eclipse, but other operations are in 
the ascendant that destroy the function of 
the inner ear. One is electrocoagulation 
of the labyrinth, and another is evulsion 
of the membranous horizontal semicircular 
canal and the utricle. 

These new operations seem quite dras- 
tic as measures taken to relieve conditions 
that time generally relieves. A patient 
may have the classic group of symptoms 
of the syndrome, and this may be due in 
part to cardiovascular disturbance or dis- 
ease of the central nervous system. 


EDITORIAL 


It is quite easily forgotten that the race 
is not always to the swift. 

The best advice, for which the patient 
will be eternally grateful, is to tell him 
that if the diagnosis of Méniére’s syn- 
drome is correct, the attacks are never 
fatal, no matter how terrifying, and that 
nearly everyone recovers in time, at least 
from the major attacks. ‘: 

No one has been more outspoken against 
unnecessary operations than Dr. Max 
Thorek. He has at his command a prose 
both flexible and disciplined, and the last 
sentence of his editorial in the August 1955 
issue of the Journal of the International 
College of Surgeons should be taken to 
heart by every surgeon: “It will do us no 
harm to be reminded, repeatedly if neces- 
sary, that the patient’s welfare takes 
precedence over both theory and skill.” 


JOHN J, RAINEY, M.D., 
F.A.C.S., F.1LC.S. 
Troy, New York 


Whoever dies in the full tilt of his ambitions is buried alive, and whoever sur- 
vives his hopes and fears is dead, unburied. Death for us is all we have missed. 
all the periods and planets we have not lived in, all the countries we have not visited, 
all the books we have not read, all the emotions and experiences we have not had, 
all the prayers we have not prayed, all the battles we have not fought. Every re- 


striction, negation is a piece of death. 


—Langwill 
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New Books 


Books Received.—The following books 
have been received by the Editor; they 
will be reviewed critically as space and 
facilities permit. Omission of more ex- 
tended review, however, is not to be 
taken as criticism of the merit of the 
book. 


Legal Medicine, Pathology and Toxicology. 
By Thomas A. Gonzales, Morgan Vance, Mil- 
ton Helpern, and Charles J. Umberger. 2nd 
ed. New York, Appleton-Century-Crofts, Inc., 
1954. Pp. 1849. Profusely illustrated. 

Les Vomissements du Nourisson: Etude 
critique, Diagnostic étiologique, Indications 
thérapeutiques. Par Emilio Roviralta. Edi- 
tion revue et augmentée par l’auteur en 1952. 
Adaptatien fraficaise de Bernard Duhamel, 
d’aprés la traduction de Edouard Del Castil- 
lo Japuolot. Paris, Editions Médicales Flam- 
marion, 1952. Pp. 236. Illus. 

Technique de la Chirurgie du Sympathique 
et de ses Infiltrations. Par O. Lambret, P. 
Razemon, et P. Decoulx. 4e éd. Paris, G. 
Doin & Cie, 1953. 115 figures et 4 planches. 

Cystites Invétérées et Algies Pelviennes, 
leur Traitement par Infiltrations Anesthési- 
ques et Neurotomies Chirurgicales. Par Ray- 
mond Darget et Rolland Ballanger. Paris, 
Masson & Cie, 1954. Pp. 118. Illus. 

El Dranaje en Cirugia. Por Domingo Prat. 
Montevideo, Imprenta Rosgal, 1954. Pp. 166. 
Illus. 

Aspectos Quirurgicos de la Estasis Biliar. 
Por J. Pi-Figueras, con V. Artigas y A. 
Llaurad6. Madrid, Asociacién Espafiola de 
Cirujanos, n.d. Pp. 155. Illus. (III Congreso 
Nacional de Cirugia, Granada, Septiembre 
de 1953). 

La Aortografia Abdominal. Por Ramon 
Carillo, Raul F. Metera, y Juan de Dulacska. 
Buenos Aires, Lopez & Etchogoyen, S.R.L., 
1954. Pp. 114. Illus. 

Sindromi Dolorose dopo Interventi Gastri- 
ci e loro Terapia Chirurgica. Per Luigi Leo- 
poldo Bracca. Torino, Minerva Medica, 1952. 
Pp. 178. Plates. 

Thorakoskopische Eingriffe am Nerven- 
system. Von E. Kux. Stuttgart, Georg Thie- 
me, 1954. Pp. 180. 48 Teils mehrfarbigen 
Abbildungen. 
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Pratique de L’intubation intra-trachéale 
en Anesthésie. Par Henri Gibert. Paris, G. 
Doin & Cie, 1953. Pp. 188. 39 figures. 

Pheochromocytoma and the General Prac- 
titioner. By Joseph L. DeCourcy and Cor- 
nelius B. DeCourcy. Cincinnati, DeCourcy 
Clinic, 1952. Pp. 165. 

The Year Book of Obstetrics and Gynecol- 
ogy, 1954-1955. Ed. by J. P. Greenhill. Chi- 
cago, Year Book Publishers, 1954. Pp. 544. 
Abstracts. 

Anuario Bibliografico Peruano de 1949- 
1950. Ed. by Alberto Tauro. Lima, Biblioteca 
Nacional, 1954. Pp. 427. (Ediciones de la 
Biblioteea Nacional-IX.) 

A general bibliography. I. Books and pam- 
phlets. II. Periodicals. III. Bio-bibliogra- 
phies. IV. Bib. of librarianship. Fully in- 
dexed, with cumulative contents of the 
series. 

Part I contains a section on medical 
sciences. 

Hugh Roy Cullen, a story of American 
Opportunity. By Ed Kilman and Theon 
Wright. New York, Prentice-Hall, 1954. Pp. 
376. Illus. Biography of a distinguished 
medical benefactor. 

Diseases of the Skin, for Practitioners and 
Students. By George Clinton Andrews. 4th 
ed. Phil. and London, W. B. Saunders Co., 
1954. Pp. 877. 777 illus. 

La Valvola Mitrale: Aspetti anatomici, 
fisiologici, clinici e chirurgici. Per Michele 
A. Chiechi e Charles P. Pailey (sic). Roma, 
Pensiero Scientifico Ed., 1954. Pp. 561. Illus. 

The History of the Samaritan Free Hospi- 
tal, with an Appendix on the London Hos- 
pitals and infirmaries. By Arnold Whitaker 
Oxford. Cambridge, W. Heffer & Sons, Ltd., 
1931. Pp. 96. 

Patologia del Estomago Operado: II Con- 
greso Argentino de Gastroentoerologia, Mar 
del Plata, 18-18 de Abril de 1953. Contribu- 
tors from Sociedad de Gastroenterologia de 
Buenos Aires, Asociacién Argentina de Ra- 
diologia, and Sociedad Médica de Mendoza. 
Buenos Aires, Ed. Universitaria, 1954. Pp. 
482. Illus. 

Verhandlungen der Deutschen Gesell- 
schaft fiir Chirurgie, 70 Tagung. 7-11 April 
1953. Berlin, Springer Verlag, 1953. Pp. 768. 
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BOOKS REVIEWED 


Demonstrations of Physical Signs in Clin- 
ical Surgery. By Hamilton Bailey, with the 
assistance of Allan Clain. Baltimore: The 
Williams and Wilkins Company, 1955. Pp. 
456, with 681 illustrations. 

This twelfth edition by a master teacher 
will need little introduction to physicians in 
the United States. Mr. Bailey’s method of 
presentation and style of writing have made 
his works exceedingly popular with doctors 
young and old. Between these pages will be 
found no redundant rubbish or fussy theo- 
retical quarrels. 

The color reproductions are increased in 
number and are of excellent quality. The book 
can be recommended unreservedly. 

PHILIP THOREK, M.D. 


Intracranial Hematomas of Traumatic 
Origin. By Pedro Larghero and others. Trans- 
lated into French by C. Couinaud. Paris: 
Masson et Cie, 1955. Pp. 254, with 114 illus- 
trations. 

The author of this volume is a professor of 
surgery at the University of Montevideo, of 
seemingly vast experience in the field of trau- 
matic surgery. For twenty years he has been 
a surgeon of the emergency service of the 
Maciel and Pasteur Hospitals in Montevideo. 
Ten years as consultant surgeon at the In- 
stitute of Traumatology brought him to con- 
sider craniocerebral trauma as the most dif- 
ficult emergency and the most burdened by 
diagnostic errors, as well as by difficulties in 
treatment and in prognosis. No two cranial 
injuries are exactly alike! 

In 1944 Dr. Larghero began an analysis of 
his clinical files, his operative records and the 
autopsy reports of many patients with skull 
injuries since 1930. From the analysis of 
cases, followed through until today and from 
the bibliography consulted he has reached a 
certain number of conclusions with regard to 
prognosis, the causes of death, and the treat- 
ment of head injuries. 

The material dealt with in this book is 
divided into four main parts: 

The first is devoted to general ideas on 
pathologic anatomy, physiopathology, the im- 
portance of anamnesis and the causes of mor- 
tality. This part takes about 11 pages. The 
second part deals with extradural hematoma. 
Here the author describes in 72 pages all the 
clinical forms of the lesion, and its patho- 
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genesis. He also refers to the frequency, the 
mortality rate, the anatomopathologic char- 
acter of the injury, its various clinical forms; 
its symptoms; lumbar puncture; localization 
of the hematoma; treatment, and postoperative 
follow-up. 

The third part describes the subdural hema- 
toma. In this chapter are descriptions of clini- 
cal forms, diagnostic aids, pathogenesis, treat- 
ment and postoperative care. All this is very 
well presented in about 111 pages. Part 4 
deals with intracerebral hematomas which are 
equally well described and exceedingly di- 
dactic. 

Each chapter of the book has a bibliographic 
list. In the opinion of this reviewer, the 
French edition, well written and adequately 
illustrated, will be useful to all physicians who 
treat emergency traumatisms, since quick 
diagnosis of an intracranial hematoma may 
save the life of many an injured person. 

HARRY FOURNIER, M.D. 


La maladie kystique du foie (fois polyky- 
stique, kystes solitaires d’origines biliaire). 
By R. Poinso, H. Monges and H. Payan. Un 
volume. Expansion Scientifique Francaise, 
1955. 

Cystic disease of the liver has been the sub- 
ject of research to an extent out of proportion 
to its frequency in practice. The very ease 
with which the occasional case may be over- 
looked for years, only to turn up at autopsy or 
as a coincidental observation at operation, is 
a basis for the interest it arouses. Another 
source of interest is the embarrassment caused 
when the cystic enlargement is confidently but 
erroneously diagnosed as cancer. As soon as 
the surgeon encounters such a case he sets out 
to investigate, and often in the midst of this 
he happens upon an additional case or two. 
After discussion with his confreres, still 
others come to light. In the experience of the 
individual observer, the instances are usually 
solitary and are apt to be reported either 
singly or in small groups. The report is often 
amplified by a bibliographic review. Through 
this process an enormous amount of literature 
has accumulated upon the subject. 

Without attempting to unveil the distant 
past (hepatic cysts are referred to in the 
writings of Hippocrates, Galen, Aretaeus and 
other ancient writers), it is relevant to point 
out that authentic studies of cysts of the liver 
date from 1766, when Pallas discovered the 
echinococcus. Its etiologic relation to cystic 
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disease and the distinction between parasitic 
and nonparasitic hepatic cysts were not made 
clear until well into the nineteenth century. 
Sir Humphrey Davy Rolleston, the British 
authority on diseases of the liver, began his 
studies of cystic disease of the liver in the 
early nineties. These investigations culminated 
in a comprehensive article published in the 
second edition (1912) of his classic textbook, 
Diseases of the Liver and Biliary Passages. 
Despite the fact that pathologists were dif- 
ferentiating parasitic and nonparasitic cysts 
at least as far back as the middle of the nine- 
teenth century, confusion still exists in the 
minds of many practitioners. The monograph 
here reviewed deals only with nonparasitic 
cysts. There are 139 pages of text and 19 illus- 
trations. There is a brief but illuminating in- 
troduction that clarifies the whole question of 
cystic disease of the liver. A historical sketch 
covering the modern period precedes the main 
discussion. 

The body of the work consists of three chap- 
ters. The first of these is devoted to etiologic, 
pathologic anatomy and pathogenic factors. 
Cystic disease of the liver, in its broadest 
sense, is classified as follows: 

A. Parasitic cysts 

B. Cysts with epithelial lining 

1. Epidermoid . 
2. Biliary 
(Polycystic liver) 
(Solitary cyst) 
C. Cysts with endothelial lining 
1. Hemongiomas 
2. Lymphangiomas 
D. Pseudocysts (without true walls) 
1. Traumatic 
2. Following “serious hepatitis” 
(Gaetani). 

This study is concerned chiefly with cystic 
disease of true biliary origin: (a) the poly- 
cystic liver and (b) solitary cyst of the liver. 
Of the various conceptions as to cause, only the 
theory of dysembryoplasia seems sufficiently 
clear cut to warrant more academic discussion. 


The pathologic anatomic picture, both mic- 
roscopic and gross, is described in great de- 
tail, since many of the cases cited have not 
been published. All sizes and formations are 
described, from pinhead multilocular cysts to 
solitary lesions large enough to fill the 
abdomen. 

The second chapter deals with symptoms 
and diagnosis. Cysts of many types are de- 
scribed in terms of their clinical manifesta- 
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tions, which range from complete latency to 
the extreme hepatomegaly usually mistaken 
for cirrhosis or malignant tumor. Differentia- 
tion of parasitic from nonparasitic cysts on 
the basis of semiology is discussed. Paucity of 
symptoms and great chronicity are character- 
istic. The pros and cons of diagnostic aspira- 
tion are discussed. The concomitance of cystic 
disease of the liver and polycystic kidney is 
accorded due importance. The coexistence of 
cysts of the pancreas and cysts of the lungs 
has been noted, but not frequently enough to 
be considered more than coincidental. 

Therapy is the subject of the third chapter. 
The treatment is exclusively surgical. The dif- 
ferent indications, methods and results are 
lucidly described. The bibliography, 10 pages 
long, is practically complete from 1910. The 
authors refer the reader to P. Garsaux, Du 
gros foie polykystique, (Thése de Paris 1913), 
for references prior to that date. 

Although Messrs. Poinsi, Monges and 
Payan draw freely from the literature, their 
work is a refreshing departure from the 
stereotyped style that often characterizes 
monographs of this kind. A study of its pages 
is highly rewarding. 

ULYSSES GRANT DAILEY, M.D. 


Thoracic Surgery. By Richard H. Sweet. 
2nd ed. Pp. 381, with 159 illustrations. 

The book consists of 11 chapters including 
the surgical anatomy of the thorax, technical 
considerations, incisions, operations on the 
thoracic wall, operations of the pleural cavity, 
operations on the lung, operations within the 
mediastinum, benign operations of the esopha- 
gus, operations for malignant lesions, ab- 
dominal operations thru thoracic incisions, 
and surgery of the diaphragm. The surgical 
anatomy is excellently described, however 
leaving much to be desired in regard to the 
illustrations. I feel the text could be en- 
hanced with the illustrations of chapter 1, in 
association with the anatomy described rather 
than at the end of the chapter. In all the 
other chapters the drawings are well inte- 
grated with the text. 

An excellent portion of the chapter on lung 
surgery outlines the comparison of procedures 
in pneumonectomy and lobectomy. The treat- 
ment and prophylaxis of complications are 
well covered. 

Aside from a small paragraph on page 9 
covering esophageal varices, there is nothing 
else mentioned regarding surgical considera- 
tion or technic. 
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The text is well recommended for general 
surgeons, surgical residents, thoracic sur- 
geons, and advanced medical students. 


JEROME J. MOSES, M.D. 


Surgery of Small and Large Intestine: A 
Handbook of Operative Surgery. By Charles 
W. Mayo. Chicago: The Year Book Publish- 
ers, Inc., 340 pages with 94 illustrations, 4 
sections. 

This text is very concise, thorough and ex- 
plicit and is extremely well organized. Sec- 
tion 1 deals with diet, instruments and inci- 
sions; Section 2, with the small intestine; 
Section 3, with the colon, and Section 4, with 
the rectum and anus. The sections are defi- 
nite in arrangement and format, starting with 
blood supply, lymphatics and anatomy. The 
benign conditions are next discussed; then 
the inflammatory lesions, obstructive lesions, 
and malignant lesions. 


The plates are clear and have been well 
integrated with the text. 


The book is excellent for surgeons, resi- 
dents and medical students in general, for 
many reasons. It is clear and concise; it 
avoids statistics, varied procedures and con- 
troversial types of therapy; it deals strictly 
with surgical technic. This is a real thumb- 
nail compendium on the surgical treatment of 
the bowel from duodenum to rectum, and no 
doctor’s library should be without it. 


JEROME J. MOSES, M.D. 


Chirurgie de la rate (Surgery of the 
Spleen). By Jean Patel. Paris: Masson et 
Cie, 1955. Pp. 368, with 99 illustrations. 

This well-bound book is one more excellent 
surgical monograph added to the collection of 
Prof. Henri Mondor. The subject matter is 
divided into two main parts. The first part 
describes surgical operations performed on 
the spleen and its blood vessels. In this section 
many technics of splenectomy are described 
according to the condition of the spleen (sple- 
nenomegaly, adhesions, perisplenitis, etc.), 
and various types of portocaval anastomosis 
are presented. 

In the second part the author describes fully 
the diseases and syndromes necessitating some 
type of operation on the spleen. This includes 
the acute abdominal syndromes resulting from 
rupture of the spleen, from torsion of its ped- 
‘icle or from ruptures of aneurysms of. the 
splenic artery. Here, also, the problems of the 
surgeon confronted with extensive infection 
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of the spleen, with blood disease related to 
hyperspleen or with tumors of this organ. 

In every chapter of the book there is a prac- 
tical plan of description: first, the complete 
pathologic picture of the splenic disease under 
consideration; second, what results may be 
expected from surgical treatment in the given 
case; third, the indications for surgical inter- 
vention, and fourth, what results are likely to 
occur from the particular type of operation 
chosen. 

There is an abundance of scientific material 
and a generous bibliography. The book is a 
“must” for any surgeon interested in surgical 
treatment of the spleen. 

HARRY FOURNIER, M.D. 


The Exchange and Adsorption Agents in 
Medicine: The Concept of Intestinal Bio- 
nomics. By Gustave J. Martin. Boston: Lit- 
tle, Brown & Company, 1954. Pp. 333, with 
15 line drawings and 11 photographs. 

This book is a useful contribution to the 
knowledge of the use of ion exchanges and 
chelating agents for therapeutic use. The sim- 
plicity of the author’s explanation of the 
mechanism of ion adsorption of resins is to be 
recommended to physicians seeking informa- 
tion on these relatively new agents. The 
bibliography is extensive and complete and 
will be helpful to the researcher in this field. 

There are some minor flaws: On page 10, 
Table 1, the normal phosphate concentration 
in blood (10 mg. per hundred cubic centi- 
meters) is twice the maximum usually recom- 
mended for normal serum of blood, and the 
normal sodium serum levels given on page 15 
(184 to 141 milliequivalents) are below those 
generally recognized (137 to 150). 

Dr. Martin has pioneered work in the use 
of resins for therapeutic uses, and much of 
the current knowledge is due to his work. His 
optimistic opinion that those agents could be 
used over long periods must at present be 
viewed with caution. The fact that experi- 
ments on animals and even on human beings 
did not show symptoms of avitaminosis or 
other nutritional deficiencies cannot be held 
in absolute favor of protracted long use of 
these agents, since the lack of one or more 
of various factors may produce effects not 
recognizable by clinical or laboratory means. 

In conclusion, this well documented and 
clearly written book will find a needed place 
in the library of any physician interested in 
the use of exchanges and chelating agents. 


JEROME J. MOsEs, M.D. 


785 
4 


Babcock’s Principles and Practice of Sur- 
gery. Edited by Karl C. Jonas. Philadelphia: 
Lea & Febiger, 1954. Pp. 1,500, with 1,006 
illustrations and 10 color plates. 

The name of Wayne W. Babcock has been 
and is respected and revered in surgical cir- 
cles. His pioneer work in surgery, his influ- 
ence on the thousands who have attended Tem- 
ple University, where he taught for so many 
years, and his numerous contributions to the 
surgical literature have endeared him to all 
and created for him a permanent niche in sur- 
gical history. 

Most elder surgeons have in their libraries 
the earlier editions of this work, which is now 
a classic. The new edition, edited by Dr. Karl 
C. Jonas with the aid of fifty-five able con- 
tributors, will be of immense value to the stu- 
dent, the young surgeon and all who are in- 
terested in the advancement of surgery. 

The contributors have brought the work up 


to date, and it is authoritative. The various © 


chapters are presented in terse and informa- 
tive fashion. The illustrations are excellent, 
as were the illustrations embellishing the 
original work of Dr. Babcock. 

There is a comprehensive and well-edited 
index. The printing and binding are excel- 
lent. 

The work can be- highly recommended to 
students and surgeons of every degree of ex- 
perience. 

MAX THOREK, M.D. 


Hernia. By Chester B. McVay. A mono- 
graph in the Pictorial Surgical Techniques 
Series, edited by Alton Ochsner. Springfield, 
Ill.: Charles C Thomas, Publisher, 1955. Pp. 
40, with 19 illustrations. 

Dr. McVay is a known authority on matters 
pertaining to hernia and the monograph is a 
distinct addition to the libraries of both stu- 
dents and surgeons. 
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Man is the only animal that laughs and weeps; for he is the only animal that is 
struck with the difference between what things are, and what they ought to be. 
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Hernias of all types are described. The book 
begins with diaphragmatic hernia and ends 
with a discussion of lumbar and pelvic her- 
nias. 

The illustrations are satisfactory and are 
placed on the left-hand side of the page, while 
the reading matter germane to the subject— 
including therapy—is directly opposite. Thus 
the diagrams are thoroughly integrated with 
the text. 

The monograph is highly recommended for 
both students and surgeons. 

JEROME J. MOSES, M.D. 


Wiederbelebung. By H. Kilian and A. 
Donhardt. Stuttgart: Georg Thieme, Verlag, 
1955. Pp. 320, with 93 illustrations. 

This work is based on sound physiologic 
principles and lucidly analyzes the special 
problems of resuscitation. It deals in a con- 
densed form with all that is of major im- 
portance with regard to the cause of the re- 
spiratory, circulatory, cerebral, renal and 
other complications of asphyxia, and the 
logical methods of treating them, from the 
use of the most elementary emergency equip- 
ment to the complete resources of a modern 
hospital. 

The resuscitation of children is particu- 
larly well handled. Special attention is paid 
to the management of the respiratory and 
circulatory problems that arise in infants 
and children. 

This is an excellent book and one of the 
best written on the subject. It is easy to 
read, and the text is interestingly presented. 
Even the non-specialist in the field of respir- 
atory exchange should be able to comprehend 
and treat all forms of resuscitation after 
reading this book. The illustrations, dia- 
grams and photographs are clear and simple. 

It should be translated into the major lan- 
guages so that all physicians may have ac- 
cess to its contents. 

TERTTU KOSUNEN, M.D. 


—Hazlitt 
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Carcinoma in Situ of the Uterine Cervix. 
Morton, D.; Zeldis, L., and Monk, A., West. 
J. Surg., Gynec. & Obst. 71:185, 1955. 

An increasing number of cases of early car- 
cinoma of the cervix are being discovered 
today, chiefly because of the use of the vaginal 
smear. Of 12 such cases discovered at Harbor 
General Hospital in the last two years, dur- 
ing which time the smear technic has been 
available, 8 were discovered solely by means 
of the smear. This procedure should become 
a routine in every doctor’s office. 

In order to establish or exclude the diag- 
nosis of carcinoma in situ it is necessary to 
remove a cone from the cervix for complete 
sectioning and study. In the study of 22 pa- 
tients in whose cases this diagnosis was origi- 
nally assumed, the cone revealed invasive can- 
cer in 6 when the original biopsy did not. In 
all of the additional 7 patients invasion was 
observed when the removed tissues were 
studied. Ordinary biopsies are insufficient to 
make the diagnosis. 

Treatment must depend upon establishment 
of the diagnosis. If the carcinoma is limited 
to the surface lining, not including endocervi- 
cal glands or submucosal plugs, almost any 
form of treatment will prove sufficient. Cervi- 
cal resection is recommended for the young 
who desire children, and simple total hysterec- 
tomy for all others. Radium therapy is satis- 
factory if operation is contraindicated. In 
pregnant women, true carcinoma in situ can 
be left untreated until the pregnancy has been 
terminated and the condition of the cervix 
assured. 

EDMUND LISSACK, M.D. 


Gynecology; Surgical Techniques. By 
Robert J. Lowrie. Springfield, Ill.: Charles 
C Thomas, Publisher. Pp. 523. 

This is the second volume on gynecology by 
Lowrie and is devoted entirely to surgical 
technics. In its preparation 58 contributors 
from the United States, Canada and England 
participated. Practically every gynecologic 
operation is described and illustrated. All the 
contributors are leading surgeons, and they 
have prepared chapters on subjects in which 
they have a special interest. In several in- 
stances the same operative procedure is pre- 
sented by two or more gynecologists because 
their technics differ. 


In addition to purely gynecologic opera- 
tions, there are contributions concerning sur- 
gical procedures in related fields, such as 
urology and intestinal surgery. A few opera- 
tions described and illustrated are at present 
extremely difficult to perform and require ex- 
cellent teamwork from specially trained per- 
sonnel. In this category are exenteration, 
operations for vesicovaginal fistula or carci- 
noma of the cervix and the vulva, transplanta- 
tion of the ureters into the bowel and plastic 
operations on the fallopian tubes. As time 
goes on, more and more young gynecologists 
will acquire the necessary technic for these 
operations, all of which are described in this 
book. 

In spite of the large number of contributors, 
the text is smoothly written. The illustrations 
are numerous, beautiful and instructive, as 
they should be in a book on surgical technic. 
Lowrie is to be congratulated on having pro- 
duced an exceptional work. The publishers 
also deserve great credit for having accom- 
plished their part most satisfactorily. 

J. P. GREENHILL, M.D. 


Nasopharyngeal Carcinoma. Lawley, M., 
Surg., Gynec. & Obst. 101:141, 1955. 

On the basis of Patterson’s report that ure- 
thane exerts a marked palliative but not cura- 
tive effect on carcinoma and leukemia, the 
authors decided to study the results in treat- 
ment of nasopharyngeal carcinoma with ure- 
thane. The urethane was to be followed by a 
course of roentgen therapy when feasible. An 
intravenous dose of 12 Gm. daily for six days 
was used in a series of 30 patients. Sixteen 
patients completed one or more courses of 
urethane, 1 being given only 5 injections. 
Twelve of these patients showed improvement 
after urethane. In 9 of these the cervical 
lymph nodes decreased so rapidly that it was 
impossible to perform a further biopsy. In 1 
case adenopathy decreased only slightly, and 
in another case the lymph nodes did not 
change, but the primary tumor decreased in 
size. In 4 cases there was no improvement. 

Fourteen patients did not complete .a course 
of treatment, owing to severe toxic reactions 
to the drug. Rigor, pyrexia, nystagmus, vom- 
iting, hematemesis, jaundice and decrease in 
the leukocyte count were the chief toxic signs. 
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The authors concluded that urethane-treated 
patients are no better off than are similar pa- 
tients treated with roentgen therapy alone. 
If the latter is not available cr if the disease 
is too far advanced for such treatment, ure- 
thane may improve the patient’s physical and 
mental outlook for a maximum of four months. 

Triethylene melamine was used in the treat- 
ment of 7 patients with advanced nasopharyn- 
geal carcinoma. No indication was observed 
that could recommend it for treating any type 
of carcinoma. 


CLAUDE M. WARREN, M.D. 


Complications Following Surgery for Be- 
nign Anorectal Lesions. Anderson, R. E., 
Pontius G. V., and Witkowski, L. J., J.A.M.A. 
159:9, 1955. ‘ 

The complications of anorectal surgery are 
for the most part due to disregard of refine- 


ments in technic and inadequate postoperative’ 


control. 

Drawing from a personal experience with 
5,000 cases, the authors have classified as 
complications the following conditions: (1) 
fecal impaction, (2) hemorrhage, (3) excessive 
pain, (4) infection, (5) outlet stenosis, (6) 
incontinence, (7) mucocutaneous fistula, (8) 
alteration of mucocutaneous junction, (9) 
pruritus and (10) anal ulceration. Each is 
discussed as to prevention and management. 

Not listed as a separate postoperative com- 
plication but accompanying each and all of 
them is the emotional component that looms 
so forcefully in this particular group of 
patients. Unaccountable delay in the return of 
local comfort and function frequently results 
in despondency, fear and resentment that seem 
at first blush unreasonable when one considers 
the scope of the surgical procedure and the 
benign lesion that required it. Probably no 
physiologic function is the object of more 
direct and indirect emotional attention than 
is defecation. With the possible exception of 
cancerophobia, the fear of incontinence is 
uppermost in the minds of all persons facing 
anorectal operations. 

Reassurance to the patient and anticipation 
of his acquaintance with the rumors, half- 
truths and sordid tales of “loss of control” 
following anorectal surgery are necessary and 
valuable aids in management. 

This comprehensive article is an eloquent 
and timely protest against the frequently en- 
countered notion that anorectal procedures 
are minor and easy. 

THOMAS WILENSKY, M.D. 
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The Importance of Technique in Chole- 
cystectomy. Glenn, F., Surg., Gynec. & Obst. 
101:201, 1955. 

Cholecystectomy is probably one of the most 
frequently performed operations in the United 
States. The indications are that the majority 
of operations on the biliary tract are per- 
formed in a great number of small hospitals 
by a large number of surgeons with a wide 
range of capability. 

Injury of the common duct and residual 
remnant of the cystic duct, both the result 
of technical errors, are the two most frequent 
causes of failure in this field. 

Surgical injury to the common bile duct is 
so serious an accident that Glenn has devoted 
much thought to the study of its production. 
In securing details of the operative procedures 
in which the common duct was injured, he 
was impressed by his failure to encounter a 
single instance in which the injury occurred 
when the dissection was carried from the 
fundus toward the cystic duct. Half of the 
injuries to the common duct were produced 
by surgeons of considerable operative ex- 
perience; in Glenn’s opinion, therefore, cho- 
lecystectomy is safest when the gallbladder 
is dissected from its bed toward the common 
duct and the cystic duct divided only after 
its juncture with the common duct has been 
clearly vizualized. He advises that not more 
than 5 mm. of cystic duct be left. If the 
remnant is greater it may enlarge and harbor 
gallstones, with the production of crippling 
symptoms. 

Roentgen visualization of the common bile 
duct in patients whose gallbladders have been 
removed has recently aided greatly in demon- 
strating a suspected remnant of the cystic 
duct. 

THOMAS WILENSKY, M.D. 


Villous Tumors of the Colon and Rectum. 
Hines, M. O., Hanley, P. H., and Schramel, 
R., Southern M. J. 48:891, 1955. 

Villous tumors of the colon and rectum are 
rather rare tumors that present a problem in 
management. In the authors’ opinion these 
tumors, because of their gross appearance and 
clinical behavior, must be considered a dis- 
tinct clinical entity. They generally have a 
greater malignant “potential” than do ade- 
nomatous polyps. 

The treatment of these tumors is divided 
into five categories: (1) local excision and 
fulguration; (2) local incision and suture 
closure; (3) segmental resection; (4) abdom- 
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inoperineal resection, and (5) a pull-through 
procedure. 

In all cases the entire tumor should be sub- 
mitted to the pathologist in order that an ex- 
act diagnosis may be made. If invasion has 
occurred, the most radical procedure is indi- 
cated. 

Swinton expressed the opinion that, al- 
though fulguration or excision of the adenoma 
is usually not followed by recurrence, the in- 
cidence of recurrence is high if villous tumors 
are treated in this fashion. He advocated 
some type of: resection. 

Trimpi, in discussing this paper, said that 
these tumors not only should be considered 
premalignant but should be considered malig- 
nant when treatment is decided upon. 

M. O. CANTOR, M.D. 


Cystic Duct Remnant, A Sequela of Incom- 
plete Cholecystectomy. Glenn, F., and John- 
son, G. Jr., Surg., Gynec. & Obst. 101:31, 
1955. 

The authors review all cholecystectomies 
performed at the New York Hospital-Cornell 
Medical Center over twenty-two years, a total 
of 3,862. Thirteen patients, or 0.33 per cent, 
were reoperated upon for symptoms attrib- 
uted to a long cystic duct. During the same 
period, 22 patients were operated upon for 
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this disorder. Observations gained by a study 
of the 22 cases, plus 148 additional cases re- 
ported in the literature, furnished the mate- 
rial for this study. The authors arrive at the 
following conclusions: 

1. A remnant of the cystic duct is capable 
of causing symptoms similar to those caused 
by disease of the gallbladder. For this reason, 
reappearance of symptoms in any patient sub- 
jected to cholecystectomy should arouse sus- 
picion of such a remnant as a possible cause. 

2. Intravenous cholangiographic study is 
valuable in. demonstrating evidence of such 
remnants. 

3. There are many and varied anatomic 
types of cystic duct; therefore, unless the cys- 
tic and common ducts are well visualized at 
the time of operation, rather long remnants of 
cystic duct may remain. 

4. Remnants producing symptoms should be 
removed. In many cases, however, such rem- 
nants are asymptomatic and the patients’ 
complaints are due to unassociated disease, 
such as hiatus hernia, coronary disease or pan- 
creatitis. 

5. All cases should be carefully studied and 
evaluated before surgical correction is under- 
taken. 

M. O. CANTOR, M.D. 


That man is unhappy indeed, who in all his life has had no glimpse of perfec- 
tion, who in the ecstasy of love, or in the delight of contemplation, has never been 
able to say: It is attained. Such moments of inspiration are the source of the arts, 
which have no higher function than to renew them. 


—Santayana 


This is the heroic age itself, though we know it not, for the hero is commonly the 


simplest and obscurest of men. 


—Thoreau 
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ANNIVERSARY Number of the International College of Surgeons at $19.25 per 
volume, prepaid. Check enclosed. 


Checks payable to International College of Surgeons. 


Name 
(Please print) 
(Please print) 
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NEW and IMPROVED 
E-36 SPINAL 
HYPEREXTENSION 


For cases of COMPRESSION FRAC. 
TURES, OSTEOPOROSIS with KYPHO- 
SIS, MARIE STRUEMPELL’S SPONDY- 
LITIS and ADOLESCENT EPIPHYSITIS 
where positive hyperextension must be 
maintained with the least amount of patient 
discomfort. 


Ease of adjustment; washable and odorless, 
eliminates necessity of body casts; better pa- 
tient acceptance; telescoping of frames for 
height and width simplify accurate adjusting 
to the most exacting prescription; completely 
rotating pads at sternal and pubic areas 


t e eliminates pressure edges. . 
. CTURERS OF SURGICAL & ORTHOPEDIC APPLIANCES ONLY 2 SIMPLE MEASUREMENTS NEEDED 
1. Sternal notch to symphysis pubis 


P.O. Box 362 ORLANDO, FLORIDA 2. Circumference at waist 


Hunt’s Cecostomy Clamp 
APPLICABLE TO CECUM OR COLON 


STAINLESS STEEL 


In a technique that reduces the mortality of surgical 
decompression of acute colon obstruction (for which 
resection is subsequently contemplated) to a near mini- 
mum, the Hunt clamp exteriorizes only a small segment 
of the bowel, gives an adequate vent for gas and prevents 
redistention. The procedure is aseptic and extra-peri- 
toneal: the bowel is not opened until the abdomen is 
completely closed, and no contamination can spill into 
the abdominal cavity. (Details in ARMAMENTARIUM 
Volume 1, Number 4—Free on Request.) Each, $18.50. 


Instrument Makers To The Profession Since 1895 


OV = 330 SOUTH HONORE STREET 
Mucller CHICAGO 12, ILLINOIS 
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PUBLICATIONS 


The Journal. The Journal of the International College 
of Surgeons is one of the important surgical journals in 
the modern surgical world. The names of many of its 
contributors are world-famous. It is published monthly 
and offers from fifteen to twenty original scientific 
articles in each issue, all of which are summarized in six 
languages. In addition, it carries reviews of important 
new books and abstracts of the current surgical litera- 
ture. 


Any surgeon, whether or not a member of the College, 
is welcome to submit his work to the Journal. Indeed, 
although many of our regular contributors are Diplo- 
mates of the College, scarcely an issue appears without 
articles written by non-members as well. 


The Bulletin. Formerly the Journal also carried news 
of the College to all its members and friends. Lately, 
however, the need of Journal space for the immense 
number of valuable scientific papers submitted has led 
to the establishment of a supplementary monthly Bulle- 
tin for that purpose. 


A sample copy may be had on request. The subscription 
rate is $12.00 annually for 12 issues, published monthly. 


Joseph J. Boris 
Circulation Manager 


345 East 46th Street (United Nations Plaza) 
New York 17, N. Y. 
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BOUND COPIES—1955 


TO ASSURE DELIVERY 


Orders should be placed now for 
the binding of your 1955 Journals. 


If we supply back issues, (12 copies, bound 
in 2 volumes} Jan. to Dec., PRICE—$18.50 


If you supply back issues, (12 copies, bound 
in 2 volumes) Jan. to Dec., PRICE—$7.00 


Please remit with order to: 


Journal of the International 


College of Surgeons 


Joseph J. Boris, Circulation Manager 


345 East 46th Street New York 17, N. Y. 


THE 
WALKER | 
COMBINATION 
GALVANIC 
AND HIGH 
FREQUENCY 
OPHTHALMIC 
UNIT... 


For the Surgical Treatment of Detached Retina in 
accordance with the Technic of the late Clifford 
B. Walker. M.D., as reprinted from the trans- 
actions of the American Ophthalmological So- 
ciety, 71st annual meeting, Hot Springs, Va., 1936, 
and modified in later writings to include the com- 
bined modalities. Model No. 1460 (illustrated) 
$329.45 — Model No. 1400 (High Frequency 
only) $263.50 — Correspondencia en Espanol 


James F. Best, 


COCHRANE PHYSICIANS’ SUPPLIES, Inc. 


133 EAST 58th STREET. NEW YORK 22.NY. 
PHONE—PLara 3-5533, 3-5534, 3-5491 


COOK COUNTY | 
GRADUATE SCHOOL OF MEDICINE 


INTENSIVE POSTGRADUATE COURSES—STARTING DATES—WINTER, 1956 


SURGERY ..... Surgical Technic, Two Weeks, January 23, February 6 
Surgical Anatomy & Clinical Surgery, Two Weeks, March 5 
Surgery of Colon & Rectum, One Week, February 27, April 9 
General Surgery, One Week, February 13, Two Weeks, April 23 
Basic Principles in General Surgery, Two Weeks, April 9 
Gallbladder Surgery, Ten Hours, April 9 
Fractures & Traumatic Surgery, Two Weeks, March 12 


GYNECOLOGY . . Office & Operative Gynecology, Two Weeks, February 13, March 12 
Vaginal Approach to Pelvic Surgery, One Week, February 6, March 5 
OBSTETRICS . . . General & Surgical Obstetrics, Two Weeks, February 27, March 26 


MEDICINE .. . . Internal Medicine, Two Weeks, May 7 
Electrocardiography & Heart Disease, Two-Week Basic Course, March 12 
Gastroscopy, Forty-Hour Basic Course, March 19 


Dermatology, Two Weeks, May 7 


RADIOLOGY . . . Diagnostic X-Ray, Two Weeks, February 6 
Clinical Use of Radioactive Iodine, One Week, April 2 
Clinical Uses of Radioisotopes, Two Weeks, May 7 
PEDIATRICS . . . Intensive Review Course, Two Weeks, May 14 
Neurological Diseases; Cerebral Palsy, Two Weeks, June 18 


UROLOGY . . . Two-Week Course, April 16 


Cystoscopy, Ten Days, by appointment 
TEACHING FACULTY — ATTENDING STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, Chicago 12, Illinois 
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The Jewett Brace... 
f or HYPEREXTENSION OF THE SPINE 


COMPRESSION FRACTURES and other cases requir- 
ing positive hyperextension such as Osteoporosis with 
Kyphosis, Adolescent Epiphysitis and Marie Struem- 
pell’s Spondylitis. 


Reprint, Literature, Measuring 
Charts and Instructions 
Upon Request 


Rigidly performs function of body hyperextension cast; 
locked on patient when adjusted to proper hyperexten- 
sion; not removed for bathing or sleeping; adjustable 
to physical changes, light, clean, sanitary, durable, con 
ducive to physiotherapy and return to light duties. 


FLORIDA BRACE CORPORATION 


Box 1366, 1151 Harmon Avenue Winter Park, Florida 


HAVE YOU CHANGED YOUR ADDRESS? 


To insure uninterrupted delivery of your Journal please return this coupon or send 


the same information on a post card to Journal of the International College of 


Surgeons, Circulation Office, 345 East 46th Street, New York 17, N. Y. 


Name. 


Please print 


Former Address: New Address: 


Street Street 


City 


City. 


Zone. 


State 


For countries outside the United States: 


Name of Country 
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SURGEONS’ AIDS 


LEON A. FRANKEL, M.D., F.I.C.S. 


(Presentation in this section does not imply endorsement by the International College of Surgeons.) 


NEW BIRTCHER SURGICAL PISTOL 


patient, the new Birtcher Surgical Pistol for Cervix Coniza- 
tion is operated with one hand, leaving the other free for 
other instrumentation, Because of the delicate touch of 
the instrument, the surgeon retains all his surgical “feel.” 
One pull of the trigger gives a complete 360° cone. The 
stability offered by the grip results in smooth, uniform 
excisions, leaving no ragged tissue as a possible site for 
post-operative infection. Two Welch-Allyn #3 lamps are 
built into the front of the unit, giving a perfectly illumi- 
nated field. 


BIRTCHER CORPORATION 
Los Angeles 32, Calif. 


PLYMALE MAGNETIC CASSETTE HOLDER 


For use in lateral and oblique X-Rays, protects physicians, 
technicians etc. from exposure. Versatile—for use in op- 


erating room, X-Ray room, emergency room and portable 
bedside studies. Holds 14" x 17" cassettes. Consists of 
two powerful magnetic base holders connected by Uni- 
versal ball-joint linkage allowing 360° adjustment in all 
directions, base strip |'/2"" wide, overall length of 16" and 
height of 3", Ledge type sterilizing and storing tray 534" 
x 1034" and Two Steel Plates 3" x 4!/." for mounting to 
back of non-ferrous cassettes. Also adjustable for stretch- 


er use. 


ENCO MFG. CO. 
Chicago 39, Ill. 


Offering surgical accuracy with less strain on surgeon and 


PREMATURE INFANT FEEDING TUBE 


A plastic tube, 36 inches long and small diameter (5 
French). The extra length permits the connector end to 
extend a convenient distance outside the incubator which 
remains closed while nutrients are being administered. 
The smooth, pliable tubing is non-irritating, is not affected 
by body chemicals and may be left in place for prolonged 
periods. 
PHARMASEAL LAB. 
Glendale, Calif. 


STOREY SELF RETAINING RETRACTOR 


Suitable for lacerations, retraction and hemostasis of deep 
wounds, excisions of cysts and ganglia, tendon repairs, 
bunionectomy, etc. 

Easily adaptable by loosening knurled lock screw, placing 
in position, separating jaws and refixing lock screw, 
Gives maximum unobstructed operative field, positive con- 
trol of incision opening, easy insertion into smallest in- 
cisions, easily disassembled for cleaning and made of light 
weight polished stainless steel. 


MEDICAL SPECIALTIES, INC. 
Muskegon, Mich. 


WALKIE — RECORDALL 


A one-unit combination Briefcase Recorder-Reproducer 
weighing 9 Ibs., including built-in batteries and requiring 
no external wires or plugs for indoor, outdoor, stationary, 
car use etc. Can record audible speech within a radius 
of 60 feet with permanent recording and spontaneous 
playback of any desired portion without rewinding. Op- 
tional powerpack for house current operation. 


MILES REPRODUCER CO., INC. 
812 Broadway, New York 3, N. Y. 


The Fournal of the 
International College of Surgeons 


Founzen mx Ganava, 1985 - Inoonronaren mt Wasumoton, D. C., 1940 


El Journal of the International College of Surgeons 
Se Publica Mensualmente. 


La “Revista del Colegio Internacional de Cirujanos" (The Journal of the International Col- 
lege of Surgeons) es una publicacién que constituye el érgano oficial del referido Colegio 
(fundado en Ginebra, Suiza, en 1935). En esta revista se publican articulos originales de investiga- 
cién observacién clinica y trabajo experimental sobre temas quirdrgicos. Sirve, adem&s, como 

_ vehfculo para dar a conocer las actividades del Colegio Internacional de Cirujanos a sus miembros 
y & todos aquellos que se interesen por los adelantos e innovaciones de indole quirGrgica en el 
mundo entero. 


Los Capftulos Latino-americanos del Colegio Internacional de Cirujanos tienen en esta revista 
el medio oficial en que se recogen sus actividades. Actualmente la revista se halla enriquecida por 
una seccién especial en espafiol en la que se publican no sélo trabajos cientfficos originales de ciru- 
janos de Hispano-América sino también noticias referentes a los miembros y Capftulos de los pafses 
de habla espajiola, asi como una informacién general en relacién con la cirugla. A todos 
profesionales, cirujanos y médicos, que se interesen por los temas quirdrgicos habr& de serles de gran 
utilidad el subscribirse a esta publicacién. 


Precio de La suscripcion 
El precio anual de suscripcién, de 12 ndmeros, es de $12.00. 
JOURNAL INTERNATIONAL COLLEGE OF SURGEONS 
Circulation Office 
845 East 46th Street 
(United Nations Plaza) 
New York 17, N. Y., E.U.A. 
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PLAN TO ATTEND 


THE TWENTY-FIRST NATIONAL CONGRESS 
of the 


UNITED STATES AND CANADIAN SECTIONS 
of the 


INTERNATIONAL (COLLEGE OF SURGEONS 
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by the Founder 


Our College In Retrospect 


In June we celebrated the Twentieth 
Anniversary of the founding of the In- 
ternational College of Surgeons in Geneva, 
Switzerland. Permit me, in retrospect, to 
recall briefly my work in relation to the 
College during the last thirty years. 

The first period, from 1925 to 1935, was 
the period of conception. This was the pe- 
riod of exploration during which I carried 
on a voluminous correspondence with some 
of the great surgical minds of the world. 
I projected to them my idea of founding 
an International College of Surgeons. 
Their encouragement was enthusiastic. 
Among my correspondents were such illus- 
trious personages as Sir D’Arcy Power, 
the renowned English surgeon and med- 
ical historian; Lord Moynihan, of Leeds, 
England; Dr. Charles Mayo, of Rochester, 
Minnesota, and a large number of others. 
After ten years of exploration and single- 
handed preliminary work, I set my sails 
to the goal. 

The years from 1935 to 1945 comprised 
the second period. This was the period of 
establishment. It became necessary to 
record the College as an entity, and I se- 
lected Geneva. The Swiss law requires two 
laymen and a doctor. These I selected (a 
banker, a notary and a surgeon), and the 
College was registered. 

For a brief period everything went well, 
but soon the road became rugged. There 
were those from whom I expected much 
and received little; then, there were others 
from whom I received encouragement and 
loyalty I shall never forget. During these 
ten years I organized most parts of the 
world—a heroic and heartbreaking task. 
I had to overcome opposition, intrigue and 
threats. 

In 1940, the College was also incor- 
porated in Washington, D. C. 

The third period, or the period of solidi- 


fication, extends 
from 1945 to this 

: date. In the early 
days our growth; 
progress and 
achievements were 
steady. However, 

simultaneously with 
‘s the growth of the 
College, an opposi- 

/ tion raised its ugly 
head. Yet we 
marched on and 
progressed because 
of the loyalty and work of such men 
as the late Fred Albee, Herbert Acuff, 
Custis Lee Hall, Desiderio Roman, and a 
host of valiant friends headed by André 
Crotti. Later, some sons of Machiavelli 
infiltrated our midst and confronted us 
with real danger. But we marched on. 
Many who now read these words bolstered 
me with their devotion, friendship, aid 
and counsel. Leaders in surgery, in Eu- 
rope and in the Western Hemisphere, who 
also helped me, are too numerous to men- 
tion. Suffice it to say that noted surgical 
heads of the Universities and prominent 
surgeons in Austria, Germany, Italy, Tur- 
key, Israel, Finland, France, Switzerland, 
Spain, Haiti, Formosa, the Netherlands, 


Dr. Max Thorek 


- Portugal, India, Pakistan, Iran, Japan, 


Peru, Mexico, Brazil, Argentina; Boliva, 
Colombia, Venezuela, Nicaragua, Costa 
Rica, El] Salvador, Canada and The 
British Commonwealth, all were—and are 
—loyal supporters of the College. I trav- 
elled to various parts of the globe many 
times over. All concerned know that I have 
given my all to see that nothing would im- 
pede our progress. During my last. trip 
around the world, we were able to estab- 
lish additional Sections in Thailand, the 
Philippines, Free China, Hong Kong and 
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Greece. So much for a very brief, snap- 

shot résumé of that part of my activities. 
Now, let us open the ledger and scru- 

tinize the credits and debits it reflects. 

On the credit side: We have reached 
maturity. We have a global membership 
of about eleven thousand surgeons. The 
financial structure of the College is solid. 
Our buildings are fully paid for and our 
assets are well over a million dollars. Here 
I should like to point out the following: 

Guardianship of the Finances: There is 
no other organization in the world, J 
firmly believe, whose finances are so scru- 
pulously safeguarded as are those of the 
International College of Surgeons. This 
must be maintained at all costs and at all 
times. 

Our audits are prepared by certified 
public accountants (Miller, Mandel & 
Company) every three months, and certi- 
fied Copies are in the hands of: 

1. The auditors. 

2. The Comptroller (Mr. Osborne). 

8. The Executive Council (they are at- 
tached to the minutes of every meet- 
ing). 

4. Dr. Nugent, Treasurer for the 
United States Section. 

5. Dr. Case, Treasurer for the Inter- 
national College of Surgeons. 

No one is authorized to accept or handle 

moneys or checks, or to deposit same, ex- 
cept a bonded person. 


Expenditures have to be approved for 
payment. Checks must be signed by two 
officers: specifically, the Treasurer, coun- 
tersigned by an Assistant Treasurer, or, 
in the absence of the Treasurer, by two 
bonded Assistant Treasurers. The Treas- 
urer for the International College of 
Surgeons is Dr. James T. Case. The As- 
sistant Treasurers are: 

Dr. J. P. Greenhill 

Dr. Manuel E. Lichtenstein 

Dr. Morris L. Parker 
Dr. Edward L. Compere 
Dr. Allan B. Hirschtick 
Dr. J. Lester Wilkey 


The Treasurer for the United States 
Section is Dr. Oscar B. Nugent. The As- 
sistant Treasurers are: 

Dr. Clement L. Martin 

Dr. Chester W. Trowbridge 

Dr. August F. Daro 

Dr. William M. McMillan 

At no time have I handled funds! I have 
consistently refused to do so. 

There are two safety deposit boxes; one 
for the United States Section and the other 
for the central office of the International 
College. They are in two separate banks. 
Access to these boxes is possible only to 
authorized, bonded persons whose signa- 
tures are on file with the Safety Deposit 
Company and the Comptroller. Those au- 
thorized to open the boxes are the Treas- 
urers and Assistant Treasurers. Two of 
these officers must be present when the 
box is opened. (When it was suggested 
that I have access to the safety deposit 
boxes, I refused, and have continued to 
do so). 

Deeds and Guarantee Policies of Title 
to the Home of the College and to the Hall 
of Fame are recorded in the names of both 
the United States Section and the Inter- 
national College of Surgeons. All the prop- 
erty is jointly owned. Deeds, guarantee 
policies, and important documents are in 
the vault at the College Home, to which 
Dr. McIntire and myself have access, and 
are open to the inspection, by any member 
desiring it. Besides the documents men- 
tioned, there are original documents and 
photostatic copies of the foundation of the 
College, a recording of Professor Ein- 
stein’s Convocation Address to the Col- 
lege, mementoes, minutes of the various 
meetings, insurance and miscellaneous le- 
gal papers, etc. 

The International Surgeons’ Hall of 
Fame and Museum of Surgical Science: 
This I conceived some time ago and by 
ardent efforts was able to bring it to fru- 
ition. I have interested many Govern- 
ments and individuals to contribute to 
funds and installations to the Hall of 
Fame. It is necessary to nurture it and 
our aim is to raise a Trust Fund of two 
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million dollars, so that we can perpetuate 
its existence. 

Our Journal: This started as a quar- 
terly; then it became a bi-monthly; now 
it is a monthly. It is a fine Journal, the 
property of the International College of 
Surgeons, and has a great future. While 
it is not as yet in the black, the deficit is 
made up by the Treasury of the Interna- 
tional College of Surgeons. I have been 
its editor since the first issue. 

* * 

As you know, I have spent large sums 
of my own to create the College. At no 
time have I asked for or received a penny 
in reimbursement, although I was urged 
to accept at least the cost of transporta- 
tion to and from regional meetings, hotel 
bills, entertainment, ete. I consistently 
declined. Statements from our comptroller 
confirm this situation. 

My entire collection of medical manu- 
scripts, representing an investment of 
thousands of dollars, I have deeded to the 
College. 

Any editor, devoting his time to editing, 
managing and writing, receives a mini- 
mum salary of from $10,000 and up, per 
year. For the twenty years that I have 
been editor of the Journal, a fee at the 
lowest rate would have cost the College 
$200,000. I was paid in full as follows: At 
every biennial international Assembly, I 
present a bill in the amount of $20,000 for 
the work of the preceding two years, and 
then settle in full for the smallest coin of 
the country in which we meet. Thus, for 
the last twenty years, I have received and 


receipted in full the sum of approximately ; 


$1.50 in U. S. currency. 

Twenty per cent of my time is devoted 
to my surgical practice and writing, and 
eighty per cent to College activities. While 
I have received your aid and support, you 
will agree that one must be on the ground 
—facing daily problems and resolving 
them — otherwise little progress can be 
made. 

I must not omit, therefore, in this con- 
nection, to mention a co-worker without 
whom this gigantic task could never have 
been accomplished. It was she who engi- 


neered the acquisition of our beautiful 
buildings; who is responsible for the de- 
signing and the supervision of the artistic 
furnishings of our edifices; who inspired 
the formation of the Woman’s Auxiliary; 
who—tirelessly—day and night, is exert- 
ing every influence, every spare moment 
in the interests of the College. For her 
efforts, and moneys constantly expended 
by her for organization, entertainment, 
etc., she has not even received, as I did, a 
dollar and a half. Of course, if compen- 
sation were offered her, she would not ac- 
cept it. I have reference to my “Fim.” 
Now, and forever, I place laurels of grati- 
tude at her feet. 

It would take me too far afield to discuss 
the extent of my activities. All the College 
knows the time, effort, disappointments 
and heartaches I have experienced during 
these past thirty years. Were it not for 
the staunch support and encouragement I 
received from a galaxy of devoted friends 
here, in Europe, in South and Central 
America, and in other parts of the world, 
the task would have been an impossibility. 
My everlasting gratitude to the memory 
of those who are no longer with us. It will 
remain constant and indelible, and to you 
—one and all—for your patience, under- 
standing and help, my inflexible devotion 
and appreciation. 

I left for Geneva with a light heart to 
attend a Congress that more than fulfilled 
my highest expectations. I was accompa- 
nied by a number of the most devoted 
Fellows of the College, and, last but not 
least, by our Executive Director, Admiral 
Ross T. McIntire. I have spent pleasant 
hours with him and he has given of his 
time wholeheartedly and freely in order 
to scrutinize every angle of our activi- 
ties, ideals, holdings, audits, etc., to be- 
come thoroughly acquainted with the func- 
tions of the College. The more he has 
studied the situation, the more interested 
and enthusiastic he has become. I have 
now had the pleasure of unfolding to him 
the powerful structure I have built in Eu- 
rope. I was more than satisfied with his 
response. Our devoted Dr. Compere was 
equally pleased. We need: more like him. 
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I congratulate the College for adding 
the name of Ross T. McIntire to its es- 
cutcheon, and I congratulate Dr. McIntire. 
It is a splendid and promising arrange- 
ment. 

Now, to the debit side. 

As physicians, my colleagues know that 
exertions such as I have undergone invari- 
ably undermine one’s physical potentiali- 
ties, and one has to pay the price. I am 
paying it! In the early days, when certain 
sinister elements got into the College with 
the avowed objectives of obstructing our 
progress, to engage in some form of graft 
and deliberately attempt to destroy us, it 
was a bitter task to disengage their fangs 
from the hold they were hoping would be 
permanent. We succeeded in getting rid of 
them. This, however, could not have been 
accomplished without André Crotti. Were 
it not for him we would have had no Jour- 
nal and our very existence would have 
been threatened. The disciples of Machia- 
velli have gone (some still are under- 
ground). God bless André Crotti! 


What of the future? 

We can and will reach our place in the 
sun by inflexibly adhering to the follow- 
ing principles: 

1. To safeguard what we have achieved 

in prestige and holdings. 

2. To oppose, discourage and destroy 
any attempt at disloyalty, selfishness 
and greed. 

. To follow unswervingly the ideals 
which we have set as our goal. 

. To aspire and nurture with pride 
our objective to become the builders 
of the greatest international surgical 
organization in the world. 

. To endeavor constantly to improve 
our knowledge, both scientific and 
humanitarian. 

As for myself, it is my prayer that I 
may be privileged to continue in this work 
of devotion. To mention and thank you 
individually is well-nigh impossible. I 
try to do that now—in all humility—col- 
lectively—with my hand on my heart! 


Street, Chicago 12, Illinois. 


BRONCHOESOPHAGOLOGY COURSE OFFERED 


The next bronchoesophagology course to be given by the University of 
Illinois College of Medicine is scheduled for the period Oct. 24 to Nov. 5, 
1955. The course is under the direction of Dr. Paul H. Holinger, F.A.C.S. 


Interested registrants will please write directly to the Department of 
Otolaryngology, University of Illinois College of Medicine, 1853 West Polk 
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In my first message to the Fellows of 
the College let me say that it is my inten- 
tion to visit each of the States of the Union 
in this coming year, so that I may be better 
acquainted with the problems of the local 
Sections. In this way my office will be able 
to offer assistance where it is needed and 
also to establish better lines of communi- 
cation. 

It was my good fortune to be present at 
the New York State Meeting in New York 
City on the 25th of March. Dr. Horace 
Ayers, the Regent, with his local group, 
had prepared a most interesting profes- 
sional program. The banquet in honor of 
Dr. Dan Mellen, retiring president of the 
Medical Society of the State of New York, 
and the social hour preceding it, was most 
pleasant and provided a good pattern for 
bringing the Fellows together. 

On April 20th and 21st I visited with 
Dr. Bowen, State Regent of Kentucky, and 
his Surgical Chapter, and was very happy 
to meet many old friends who are Fellows 
of the International College. I found en- 
thusiasm there and many young surgeons 
whom I am sure will interest many others. 

After this I attended the State Medical 
Meeting in Montgomery, Alabama. Dr. 
Douglas, through the courtesy of the Pres- 
ident of the State Medical Society, pre- 
sented me to that body and gave me the 
opportunity to address its members briefly. 
A business breakfast meeting for the 


State Surgical Chapter of the Interna-_ 


tional College of Surgeons was held and 
officers were elected for the coming year. 
Dr. Morgan, the Regent of Alabama, 
opened the meeting. 

In California we have two surgical chap- 
ters, one in the North and the other in 
the South. The Southern Chapter is a go- 
ing concern, having some 360 members. 
Its annual meeting, held in Bakersfield on 
March 11, was a great success, and again 
I found a large number of young surgeons 
present. Dr. Joseph Manuel de los Reyes, 
the Regent, is taking a great interest in 
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furthering the aims 
of the College, and 
in Dr. Malcolm Hill 
we have a strong 
man as President. © 
The Northern Chap- 
ter, under the Re- — 
gency of Dr. Lester © 
J. Johnson, is get- 
ting under way in 
good fashion. The 
new President, Dr. 
Charles P. Mathé, is 
one of the foremost Hoss McIntire, 
citisens of San Fran- M.D., F.A.C.S., F.I.C.S. 
cisco in addition to being one of the out- 
standing urologic surgeons of the State. 
We have reason to feel very encouraged 
over the progress that is being made in 
California. 

On April 29 I had the pleasure of ad- 
dressing the Commonwealth Club of the 
city of Los Angeles. This is a group com- 
posed of business and professional men of 
the city and has some fifteen surgeons who 
are members. I was asked to address them 
on the subject The Surgeon as an Ambas- 
sador of Good Will, as this topic fits so 
closely one of the primary aims of the In- 
ternational College of Surgeons. It gave 
me an opportunity to describe our part in 
the improvement of good relations among 
professional organizations of the world, 
which in turn will help improve foreign 
relations. A number of Fellows of the 
International College were guests, and the 
Regent of the Southern California Chap- 
ter, Dr, de los Reyes, was requested to in- 
troduce me as the speaker. 

On May 14 Drs. Thorek and Jackson 
and your Executive Director took part in 
the professional program of the New Jer- 
sey Surgical Chapter at the Jersey City 
Medical Center. The Regent, Dr. Earl J. 
Halligan, has a very active organization 
going, and we can expect continued im- 
provement in that area. 
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Dr. Oscar Benton. Nugent, F.A.C.S., 
F.I.C.S., was born in Ashmore, Illinois, on 
October 10, 1879. After graduating from 
the high school of Kansas, Illinois, in 1901, 
he did his undergraduate work at the East- 
ern Illinois State Normal School. In 1909 
he received his degree as Doctor of Medi- 
cine from the University of Illinois. 

In 1918, after serving as a Lieutenant 
in the U. S. Army during World War I, he 
was appointed assistant professor of Oph- 
thalmology at the Chicago Eye, Ear, Nose 
and Throat College. In 1920 he was ad- 
vanced to full professor, and in 1923 was 
appointed secretary and assistant dean of 
the school. 

He went to Europe in 1926 to do post- 
graduate work in the clinics of England, 
France, Germany, Belgium, Switzerland, 
Austria, Hungary, Italy and Spain, and the 
following year went to India to do research 
work with Sir Henry Holland at the Shi- 
karpur Eye Clinic, where he performed 
approximately 2,000 eye operations. 

On his return to the United States in 
1928, he was appointed dean of the Chi- 
cago Eye, Ear, Nose and Throat College, 
and through his efforts the out-patient de- 
partment was built up to about 52,000 
patients each year. 

He was awarded a gold medal and cer- 
tificate of honor for his work in ophthal- 
mology by the Royal Red Cross Society of 
Spain in 1930. The following year he vis- 
ited and attended eye clinics in twenty 
European universities. In 1932 he returned 
to the Shikarpur Eye Clinic in India as 
chief surgeon to further his research work 
in eye surgery. Upon his return to the 
United States he wrote seventeen scien- 
tific papers, one of which was a study on 
2,200 cataract extractions; this was en- 
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Oscar B. Nugent, M.D., F.A.C.S., F.LC.S. 


titled “Cataract Complications in Relation 
to Intraocular Tension and Blood Pres- 
sure.” 

Dr. Nugent has been a pioneer in record- 
ing eye surgery on motion picture film and 
has taught medical photography, both mi- 
croscopic and gross, to his students. He 
has taken more than ten thousand feet of 
film in various countries of the world, in- 
cluding India and the Holy Land, which 
he has presented to more than one hundred 
audiences at medical societies and in 
churches all over Chicagoland. 

Dr. Nugent is a diplomate of the Amer- 
ican Board of Ophthalmology. He is a 


Oscar B. Nugent, M.D., F.A.C.S., F.I.C.S. 
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member of the American Academy of Oph- 
thalmology and Otolaryngology, the IIli- 
nois Medical Society, the Chicago Medical 
Society, the Chicago Ophthalmological 
Society, the American Hospital Associa- 
tion, the American Congress of Physical 
Medicine and the American Hospital Asso- 
ciation. He is an honorary fellow of the 
West Virginia Academy of Ophthalmology 
and Otolaryngology and a Fellow of the 
American College of Surgeons. He also 
served for one year as secretary of the 
Eye, Ear, Nose and Throat section of the 
Illinois State Medical Society, and one year 
as Chairman for this organization. For 
two years he was counselor for the Chi- 
cago Ophthalmological Society. 

One of the earliest members of the In- 
ternational College of Surgeons, he is now 
treasurer and a member of the Executive 
Council of the International College, and 
a trustee of the United States Chapter of 
the College. He helped organize the United 
States Chapter’s section of Ophthalmology, 
Otorhinolaryngology, Ophthalmoplasty, 


Rhinoplasty and Bronchoesophagology, and 
for three years served this section as its 
first president. 

Dr. Nugent is noted as a distinguished 
author of medical papers, having contrib- 
uted regularly to more than eighty scien- 
tific medical publications. He has also de- 
vised a number of instruments which are 
currently used in ophthalmic surgery. In 
addition, he is considered a leading author- 
ity on ophthalmic surgery, his work and his 
writings being referred to in numerous 
publications by other leaders in this field. 

This eminent specialist is typical of the 
outstanding scientists and surgeons who 
have helped to lead the College to the po- 
sition it now maintains. Dr. Nugent has 
always been ready to give his time, his ef- 
forts and his advice for the better estab- 
lishment of the International College of 
Surgeons and for the building of an organ- 
ization that stands preeminent in its drive 
for education in the surgical field and for 
friendship and brotherhood among the 
surgeons of the world. 


For information pertaining to qualifications for 


FELLOWSHIP, ASSOCIATE AND JUNIOR 
MEMBERSHIP 


in the United States Section 
of the International College of Surgeons 


Write KarRL A. MEYER, M.D., F.A.C.S., F.I.C.S., Secretary 
1516 Lake Shore Drive, Chicago 10, IIl. 
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Over three hun- 
dred Americans re- 
cently returned 
from attending the 
twentieth anniver- 
sary of the found- 
ing of the Interna- 
tional College of 
| Surgeons at Geneva. 
This number in- 
cluded many wives 
and some guest sur- 
geons. Several hun- 
dred more surgeons 
from all-over the 
world attended this very successful meet- 
ing held under the auspices of the newly 
formed Swiss Section. 

In direct charge of the meeting were 
Professor A. Jentzer, Geneva, and Dr. 
Andrea Nicolet, Berne, President of the 
Swiss Section. Through the untiring ef- 
forts of these men, as well as Mesdames 
Jentzer and Nicolet, together with the 
other members of the Swiss delegation, the 
entire affair functioned smoothly and 
with perfection. 

Over two hundred applications to read 
papers were received by the committee, 
and most of these were accepted and de- 
livered. The quality of these presentations 
was unusually good. The United Nations 
system of translation made it easy to fol- 
low the papers presented in languages 
other than those with which we were per- 
sonally acquainted. What impressed me 
most was the dispatch with which the 
meetings were conducted. The majority 
of papers were limited to ten minutes, and 
the speaker was held to a rigid schedule. 
A green light flashed the warning to the 
speaker when his time was almost up, and 
he closed his presentation in time to meet 
the flashes of red light which indicated 
the completion of the time allotted for the 


paper. 
It was my privilege to attend the meet- 


Dr. Arnold S. Jackson 
F.A.C.S., F.I.C.S. 
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ing of the Swiss Section with Dr. Max 
Thorek, Founder of the College, and some 
of the other officers of the College on the 
evening preceding the opening session. A 
large number of members of the newly 
formed Swiss Section attended this ses- 
sion, which was conducted by President 
Nicolet. We witnessed a very instructive 
color cinema. A delightful dinner party 
followed for the surgeons and their wives. 
The privilege of representing the United 
States Section was given me, and I told 
something of the settlement of the Swiss 
people in Wisconsin a hundred years ago 
and of their great contribution to the 
building of our state. ‘ 

The opening session was held on Mon- 
day morning, with Dr. Carlos Gama, Presi- 
dent-elect of the College, serving as hon- 
orary President, and Dr. A. Jentzer acting 
as presiding officer. Speakers from Mex- 
ico, Italy, France, South Rhodesia, Greece, 
Switzerland, Israel, the United States and 
other parts of the world participated. In 
the afternoon session, Dr. Paul Martin of 
Lausanne presided, and I served in the 
honorary position representing the United 
States. Time and space do not permit a 
discussion of the scientific papers, but the 
new director of the College, Admiral Ross 
T. McIntire, gave an excellent paper on the 
use of blood fractions in surgery. My old 
teacher (and he is still very young for his 
years), Dr. William Carpenter McCarty. 
gave a splendid address on Man’s Worst 
Disease, a discussion of the evils of war. 

On this day there was an outstanding 
program for the Sections on Otorhinolaryn- 
gology, ophthalmology, gynecology and 
proctology. On Tuesday there was a pro- 
gram presided over by Dr. Chapchal, first 
President of the Netherlands Section, and 
Prof. Dr. Rudolph Nissen, Professor of 
Surgery at Basel and President of the Col- 
lege. This program was on gastroenterol- 
ogy. There were also several papers on the 
thyroid, of which I should like to make 
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special mention of one, the report of some 
12,000 thyroidectomies performed since 
1945 by Dr. Paul Huber of Vienna. 

Dr. Neal Owens of Tulane and Dr. And- 
ing presided at the session on plastic sur- 
gery Tuesday morning. Prof. Lucien 
Leger, of France, and Dr. Buff, of Switzer- 
land, were the presiding officers for the 
afternoon sessions. 

At Wednesday’s session on radiology 
and orthopedics, Drs. Boshamer, of Ger- 
many, and Nicolet, of Bern, presided. In 
the afternoon the program was devoted to 
papers on cardiovascular-thoracic surgery, 
with Prof. Paolucci, of Italy, and Dr. Di- 
nitza, of Switzerland, presiding. There 
were additional sessions devoted to urol- 
ogy, anesthesia, neurosurgery, gastroen- 
terology and general surgery. 

There was an excellent film forum, with 
presentations of some 80 films, as well as 
some interesting scientific and commercial 
exhibits. 

On Tuesday afternoon, at a moving cer- 
emony commemorating the twentieth an- 
. niversary of the founding of the College, 
Dr. Max Thorek was presented with a 
beautiful Founder’s Plaque and a silver 
memento by the Mayor of Geneva. His 
Excellency the President of Switzerland, 
M. Perréard, as well as other officials, 
spoke on this occasion. 

The social side of the meeting was beau- 
tifully arranged by the ladies and local 
committees. There were sightseeing tours 
of the city, a symphony concert, theater 
entertainment and a delightful cruise on 


Lake Geneva, with luncheon, dancing and 


a visit to a famous castle. A fashion show 
was provided for the ladies, and there were 
many additional social gatherings, includ- 
ing a luncheon given by Prof. and Mrs. 
Jentzer. The banquet, a colorful affair, 
was attended overwhelmingly by attrac- 
tive ladies and their escorts. Finally, on 
the day after the meeting, an all-day trip 
to the Jungfraujoch was made by train. 

It would be nice to tell you more details 
of this meeting, but suffice it to say we 
were all impressed by the great strides 
made by the College in the past few years. 
Members came from all over the world. It 
was a pleasure to see old friends from Hol- 
land, France, Germany, Denmark, England, 
Italy, Spain, Canada, Israel, Turkey, Aus- 
tria, India, and Brazil, and to meet new 
ones from Greece, Turkey, Belgium, Ar- 
gentina, Japan, Pakistan, Switzerland and 
many other countries. We missed our old 
friend Prof. Hans Finsterer, who was in- 
disposed, but was well represented by his 
son-in-law. 

In the meantime, we have been to Rome 
and there had a very entertaining evening 
at the home of Prof. and Mrs. R. Bastia- 
nelli. At 91 he is as keen and alert as ever 
—no glasses and perfect hearing. His 
older brother, a physician, is also well. 
Another enjoyable evening was spent with 
Dr. and Mrs. Margolini, but more of our 
trip later. 

The Geneva meeting was a great success 
and reflected great credit on the Swiss 
Section and on our Founder, Dr. Max 
Thorek. All who attended are deeply ap- 
preciative. 


Northern California Chapter Organized 


On March 29, 1955, Drs. Abraham Bern- 
stein, D.A.B., F.I.C.S., Lawrence Edward 
Brown, F.I.C.S., Carmelo Charles Celestre, 
F.1L.C.S., Albert D. Davis, D.A.B., F.I.C.S., 
Boston H. Day, F.I.C.S., Douglas D. Dick- 
son, F.A.C.S., F.1.C.S., Lee Hand, F.A.C.S., 
F.LC.S., Ray H. Kistler, F.A.C.S., F.I.C.S., 
Felix L. Pearl, F.A.C.S., F.1C.S., and 
Charles Pierre Mathé, F.A.C.S., F.I.C.S., 
met at the home of Vice-Regent Dr. Gerald 
Brown O’Connor, F.A.C.S., F.1.C.S. ‘Regent 
Lester J. Johnson, D.A.B., F.I.C.S., sug- 
gested that members of the United States 
Section of the International College of 
Surgeons living in Northern California 
organize a Northern California Chapter, 
as he felt that such a group would increase 
the membership of the College in Califor- 
nia and help further the ideals upon which 
the College is founded. The Fellows af- 
fected by this proposal favored the idea, 
and the Northern California Chapter was 
formed. Dr. Charles Pierre Mathé is Presi- 
dent of this new group, with Dr. Ray Kist- 
ler as President-elect and Dr. Carmelo 
Charles Celestre as Secretary-Treasurer. 

The first meeting of the new Chapter 
was held on April 26, 1955, at Mt. Zion 
Hospital, San Francisco. Dr. Charles Pierre 
Mathé introduced Dr. Ross T. McIntire, 
F.A.C.S., F.1.C.S. (Hon.), guest of honor 
and speaker of the evening. In his intro- 
ductory address, Dr. Mathé said, “The 
practice of medicine and surgery has no 
national, racial or religious boundaries. 
The guiding principle of the International 
College of Surgeons is to exchange surgical 
information and to disseminate friendship 
among the surgeons residing in the coun- 
tries in which chapters have been founded. 
Indeed, our College has rendered a great 
service in improving surgical knowledge 
and cementing friendly relations between 
the nations of the world. 

“We are indeed fortunate in having with 
us this evening Dr. Ross T. McIntire, new- 
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ly appointed Executive Director of the 
College who will discuss the aims and pur- 
poses of our College. .. .” 

Dr. McIntire, in his inimitable manner, 
addressed the group. In addition to his 
remarks on the principles and ideals of the 
College, he spoke of the International Sur- 
geons’ Hall of Fame in Chicago, Illinois 
(next door to the College Home), one of 
few medical museums in the United States 
and the repository of medical history in 
which pioneer surgeons of eminence from 
all nations will be immortalized. He out- 
lined concrete plans for the Northern Cali- 
fornia Chapter and stressed the need for 
interesting younger, well trained surgeons 
in the College in addition to the older sur- 
geons who now form the foundation upon 
which the College has been built. His in- 
spiring address was appreciated by the 
members and guests present. They felt 
that his remarks sounded a challenge to 
greater, more vigorous efforts within the 
College, and particularly within the new 
Chapter, to gain the objectives established 
in the twenty years since its founding. 


Kentucky Chapter Holds Regional Meeting 


On April 20, 1955, the Kentucky Chap- 
ter of the International College of Sur- 
geons held a Regional Meeting at Brown 
Hotel, Louisville, Kentucky. 

After a cocktail hour in the Saddle 
Horse Room at 6 p.m., the members at- 
tending the meeting dined in the Louis 
XVI Room at 7 p.m. The meeting follow- 
ing the dinner was presided over by Dr. J. 
Andrew Bowen, F.A.C.S., F.I.C.S., State 
Regent. 

The Chapter was introduced to Dr. Ross 
T. McIntire, F.A.C.S., F.1.C.S. (Hon.), Ex- 
ecutive Director of the College, who was 
the speaker of the evening. Dr. McIntire 
expressed his pleasure at being present 
and seeing so many old friends who are 
Fellows. He talked about the aims and 
ideals of the International College of Sur- 
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geons and of his ambitions in the develop- 
ment of the position to which he had been 
appointed in February. 

The Kentucky Chapter, under the lead- 
ership of Dr. Bowen, is an active, growing 
group of very able surgeons who are en- 
thusiastic members of the College. Many 
of them are young men, a fact which 
augurs well for the future of the organiza- 
tion. 


Dr. Rosser Honored by 
Dallas Times Herald 


Dr. Curtice Rosser, F.A.C.S., F.I.C.S., 
was recently honored by a profile which 
appeared in the Dallas (Texas) Times 
Herald as one in a series of studies of 
second generation business and profes- 
sional men of Dallas whose fathers played, 
and in some cases are still playing, promi- 
nent roles in the building of this dynamic 
city. 

Pointing out that Dr. Rosser never re- 
gretted his desertion of law to enter the 
medical profession, the article states, “But 
not just Dr. Rosser is happy about the 
change. Through his years of practice, the 
gentle physician has had a hand in the 
good health of many Dallasites. As a med- 
ical leader and statesman, his mark has 
been deep and penetrating. 

“The guiding, influential — but always 
silent — force behind Dr. Rosser’s decision 
to enter the medical field was his father 
who, at his death in 1945, was recognized 
as one of Texas’ greatest benefactors of 
organized medicine.” The late Dr. Charles 
McDaniel Rosser was the founder of the 
original Baylor Hospital and founder and 
dean of old Baylor College of Medicine in 
Dallas. “Like father, like son—not only 
as a good physician but as a doctor’s doc- 
tor—is a true statement where the Rossers 
are concerned,” says the paper. 

In its tribute to this Dallas surgeon, the 
Times Herald also honors the College, stat- 
ing, “Curtice Rosser, in 1956, will take 
over one of the highest posts a surgeon 
can achieve — President of the United 
States Section of the International College 
of Surgeons.” 


The profile stresses the integrated per- 
sonality of this eminent surgeon, and, in 
picturing his well-rounded life, shows his 
interests outside the medical field. “He 
holds the highest rank a Scottish Rite Ma- 
son can attain—the 33rd degree—and is a 
lifetime member of Trinity Valley Masonic 
Lodge, a Knight Templar and a member 
of Red Cross of Constantine in York Ma- 
sonry.” When he can take time for a rest, 
he and his wife enjoy traveling at home 
and abroad. The trip to the Twentieth 
Anniversary Congress of the College in 
Geneva this May was their fifth visit to 
Europe, and they spend at least a part of 
every winter in either Florida or Califor- 
nia, since Dr. Rosser “doesn’t like cold 
weather so well.” 

“Dr. Rosser doesn’t stop being a physi- 
cian for a minute,” concludes the article. 
“Even his travels usually are coupled with 
some sort of medical meeting. His surgery 
practice and hospital bed rounds are clos- 
est to his heart.” 


Dr. Compere New Chairman of Beloit 
College Board 


Dr. Edward Lyon Compere, F.A.C.S., 
F.I.C.S., Secretary of the Qualifications and 
Examination Council of the United States 
Section of the International College of 
Surgeons, was recently elected chairman 
of the Beloit College (Beloit, Wisconsin) 
Board of Trustees. He succeeds Holman 
D. Pettibone of Winnetka, Illinois, chair- 
man of the Chicago Title and Trust Com- 
pany. 

Born in Chickasha, Oklahoma, on Sept. 


- 7, 1901, Dr. Compere entered Rush Med- 


ical School, Chicago, Illinois, and received 
the M.D. degree from that institution in 
1926. After interning at Henry Ford Hos- 
pital, Detroit, Michigan, he continued to 
work there as assistant resident surgeon 
until his return to Chicago to establish his 
private practice. 

One of the nation’s leading orthopedic 
surgeons, he has been appointed to staff 
positions in a number of hospitals includ- 
ing: chief of orthopedic service at Billings 
Memorial Hospital and the University of 
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Chicago Clinics; associate professor of 
Bone and Joint Surgery at Northwestern 
University Medical School; chairman of 
the Department of Orthopedic Surgery at 
Wesley Memorial and Children’s Memorial 
Hospitals, Chicago; consultant in ortho- 
pedics at the United States Naval Hospital 
in Great Lakes, Illinois, and supervisor of 
Orthopedic Postgraduate Training at 
Northwestern University. 

Dr. Compere has been librarian-historian 
of the American Academy of Orthopedic 
Surgeons since 1948 and an active member 
in a number of medical and orthopedic sur- 
gical societies, including the American 
Orthopedic Association and the Chicago 
Orthopedic Society. He is also a Fellow of 
the American College of Surgeons. 

In spite of the heavy professional sched- 
ule he follows, Dr. Compere’s interest in 
a variety of fields other than surgery has 
always been keen and active. He is a trus- 


tee of the Northern Baptist Theological 
Seminary of Chicago; the Baptist Home 
and Hospital in Maywood, Illinois, and of 
Beloit College. He is also a member of 
Sigma Xi and Phi Chi Fraternities and of 
the University Club, the Quadrangle Club, 
South Shore and Olympia Fields Country 
Clubs and the Colony Club. 

It was while his two sons were studying 
at Beloit College that Dr. Compere became 
interested in the institution, and he has 
expressed his deep affection for the school 
by innumerable services in its behalf. As 
in all things that command his affections, 
he has spared neither time nor labor in 
his efforts and support of the College. The 
recent honor of his election as chairman 
of the Board of Trustees will not surprise 
the many friends of this great man and 
eminent orthopedic surgeon. The Board of 
Beloit College could not have made a better 
choice. 
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Argentine 


Ninth Annual Course in Thoracic Surgery 


Prof. Dr. Jorge A. Taiana, F.I.C.S., with 
the cooperation of his collaborators of the 
Institute of Thoracic Surgery of Argen- 
tina, is offering the ninth annual course of 
thoracic surgery in Buenos Aires. The 
course schedule is as follows: 

APRIL: Thoracic Surgery. General 

Considerations 

MAY: Cardiovascular Surgery 

JUNE: Cardiovascular Surgery 

JULY: Cardiovascular Surgery 

AUGUST: Cardiovascular Surgery 

SEPTEMBER: Pulmonary Surgery. 

Hydatid Cyst: Bronchogenic Carcino- 
ma, and Lung Abscess 

OCTOBER: Pulmonary Surgery. Tu- 

berculosis and Benign Tumors, and 

NOVEMBER: Esophageal Surgery 

The surgeons who will assist Dr. Taiana 
in the presentation of the course are Drs. 


Free China Section Inaugurated 


The International College of Surgeons has 
had a foothold in China since the organi- 
zation of the Chinese Section in Chung- 
king during the Second World War. The 
Communist revolt on the mainland auto- 
matically dissolved the original group, 
many of whom:are now in Formosa. At a 
meeting in Taipei, Formosa, on March 28, - 
in the reception room of the Department 
of Surgery of the National Defense Med- 
ical Center, Dr. J. Heng Liu, one of the 
early members of the College and a mem- 
ber of the International Board of Trustees, 
led a group of 15 eminent Chinese sur- 
geons in the inaugural meeting of the Free 
China Section. The members prefer to 
consider this a reorganization of the ear- 
lier Section rather than a newly formed 
organization. 

The members of the founding group of 


Free China Section 


Section 


Antonio E. Pini, F.I.C.S., Eduardo Schie- 
patti, F.I.C.S., Rodolfo C. Boragina, 
F.LC.S., Victorio A. Aracama Zorraquin, 
F.1.C.S., and Guillermo A. Lacour, F.I.C.S. 

The Institute of Thoracic Surgery is 
also cooperating with the International 
College of Surgeons for the Second Pan- 
American Congress sponsored by the Col- 
lege and to be held in Mendoza, Argentina, 
October 22-26, 1955, where the Institute 
will join the College in the presentation of 
a scientific program planned to be of in- 
terest to all surgeons of the Americas, for 
the furthering of surgical knowledge and 
technics and the better establishment of 
friendship and good will among the par- 
ticipating nations. 

For further information regarding both 
the course and the Second Pan-American 
Congress, please write Prof. Dr. Jorge A. 
Taiana, 2153 Caseros Street, Buenos Aires, 
Argentina. 


this Free China Section were chosen from 
the teaching staffs of the Department of 
Surgery and the departments of related 
specialties of the two medical schools now 
established in Formosa. Two members of 
the new group, Dr. Hsien-lin Chang, pro- 
fessor of surgery of the National Defense 
Medical Center, and Dr. Shih-wei Li, pro- 
fessor of obstetrics and gynecology of the 
same school and concurrently the Director 
of the Provincial Maternity Hospital, were 
members of the earlier Chinese Section. 
The other members are: Dr. Tien-chen 
Kao, professor of surgery and superintend- 
ent of the teaching hospital; Dr. Tien-yu 
Lin, acting chairman of the Department 
of Surgery; Dr. Hsieh-yung Chiu, profes- 
sor of obstetrics and gynecology ; Dr. Ping- 
yen Wei, professor of obstetrics and gyne- 
cology; Dr. Tien-su Lin, professor of oto- 
laryngology ; Dr. Yea-fei Young, professor 
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of opththalmology, and Dr. Kwang-ye Lee, 
associate professor of anesthesiology, all 
of the Medical School of the National Tai- 
wan University. The six other members, 
connected with the National Defense Med- 
ical Center, are: Dr. Chun-chieh Wen, the 
chief pediatric surgeon; Dr. Kwang-shun 
Lu, the chief thoracic surgeon; Dr. Shu- 
wei Teng, the chief orthopedic surgeon; 
Dr. Ho-ming Lin, the chief ophthalmolo- 
gist; Dr. Paofeng-Jung, the chief otolaryn- 
gologist; and Dr. S. K. Wang, the chief 
neurosurgeon. 

Dr. Hsien-lin Chang was unanimously 
elected president. The new Vice-President 
is Dr. Tien-chen Kao, and Dr. S. K. Wang 
is the Secretary-Treasurer. Dr. Chang 
spoke to the group, giving them a brief 
resumé of the principles and aims of the 
College and stating his ambitions for the 
growth and development of the Section. A 
report by Dr. Shih-wei Li, who attended 
the Nineteenth Congress of the United 
States and Canadian Sections of the Col- 
lege held last September in Chicago, IIli- 
nois, furnished a picture of the outstand- 
ing events of the Congress and described 
the official opening of the Surgeons’ Hall 
of Fame dedicated during the session. He 
especially urged the new Section to do its 
best to contribute worthy articles for the 
Chinese Room in the Hall of Fame. 

Dr. J. Heng Liu then presented the char- 
ter to the President of the new group, led 
them in the College oath of installation, 
and issued diplomas to the new Fellows. 
In his address, which followed the distri- 
bution of the diplomas, he discussed his 
association with the College since he be- 
came a Fellow, telling about his participa- 
tion in the conferences during the early 
stages of its organization and of his nom- 
ination as a Trustee. His keen interest in 
the development of the College led to the 
organization of the China Section during 
the days of the Sino-Japanese War, and he 
has been particularly concerned about the 
resumption of its activities since the evacu- 
ation to Formosa. He expressed his sin- 
cere appreciation to Dr. Hsien-lin Chang 
and the new members who are working 
toward that end, 


He then discussed the problem of the 
Hong Kong Chapter, pointing out that since 
Hong Kong itself is neither a territorial 
unit nor a separate political entity, it poses 
a problem. In view of the fact, however, 
that most of the Fellows of the Hong Kong 
organization are Chinese, it is fitting to 
have the two units joined into one China 
Section. Since the present political situa- 
tion “forces us to yield to the de facto ex- 
istence of two branches,” the Formosa 
group will be looked upon as the principal 
representative of China and as such will 
retain the Chinese Charter. Dr. Liu also 
told the group present of the visit planned 
by Dr. Max Thorek, Founder of the Inter- 
national College of Surgeons, and mem- 
bers of the United States Section last No- 
vember which unforeseen circumstances 
had forced them to cancel, and described 
his meeting with these surgeons in Hong 
Kong for the inauguration meeting of the 
chapter there. 

In conclusion, he paid tribute to the zeal 
and inspiration of Dr. Thorek and urged 
the new Fellows to uphold the standards 
of the College in such fashion that the 
Free China Section may be worthy of its 
name. 

The business session of the meeting fol- 
lowed Dr. Liu’s speech. By unanimous 
consent the members present decided that, 
due to the present emergency conditions in 
Formosa, it would be better to organize a 
closely-knit rather than a large, loosely- 
coordinated group. The Section voted to 
have only two types of members, Fellows 
and Associate Fellows, and, for the time 
being, to offer membership on the basis of 
evaluation of the merit of the applicant 
rather than by examination. The require- 
ments set up for approval of application 
are: 1, high ethical and professional stand- 
ing; 2, recommendation by at least two 
Fellows; 3, an age limit of over 35; 4, 10 
years of practice in general or specialized 
surgery; 5, connection with an institution 
rather than private practice, and 6, unani- 
mous approval by all the Fellows of the 
Section. 

The group also decided that there would 
be only one executive committee, composed 
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of the President, Vice-President and Sec- 
retary-Treasurer, and that these men 
would handle all the administrative af- 
fairs of the Section. 

The first scientific meeting of the Free 
China Section has been scheduled for 
March 1956 and will be held in conjunc- 
tion with the annual meeting of the Sur- 
gical Section of the Chinese Medical Asso- 
ciation. 


Italian 


International Fertility Association 
Announces Its Second World Congress 


Prof. Giuseppe Tesauro, M.D., F.I.C.S., 
President of the Committee of Arrange- 
ments, has announced that the Second 
World Congress of the International Fer- 
tility Association will be held in Naples, 
Italy, in May 1956. The Association was 
founded in Rio de Janeiro in 1951 with the 
aim of joining medical men, veterinarians 
and sociologists who are interested in the 
problems of fertility and in the fight 
against sterility. World Congresses are 
scheduled to be held every three years to 
bring these men of every nation together 
to discuss the subjects pertaining to these 
problems. 

The First World Congress was held in 
New York City in May 1953 and since then 
the interest has become so great that in- 
stead of holding the Second Congress in 
Capri, as was decided at the New York 
meeting, the location has been moved to 
Naples, where there will be adequate ac- 
commodations for the number of partici- 
pants expected. 


Section 


The International College of Surgeons 
congratulates the Free China Section upon 
their resurgence into active participation 
in the College. It anticipates an active, 
healthy organization that will assume a 
leading role in the support and develop- 
ment of the ideals and principles upon 
which the College is founded. With the 
outstanding example of Dr. J. Heng Liu 
before it, it cannot fail. 


The major topics for the coming Con- 
gress are: Endocrine and Metabolic Fac- 
tors in Fertility and Sterility; Professional 
(occupational) and Toxic Factors in Rela- 
tion with Fertility; New Methods of Diag- 
nosis and Treatment of Male Sterility; 
New Methods of Diagnosis and Treatment 
of Female Sterility; Diagnosis of Ovula- 
tion and Its Disorders; Diagnosis of Sper- 
matogenesis and Its Disorders; Treatment 
of Disorders of Ovulation; Treatment of 
Disorders of Spermatogenesis; Surgery of 
Male Sterility; Surgery of Female Steril- 
ity; Experimental Investigations in Fer- 
tility and Sterility, and Problems in Ani- 
mal Reproduction (Veterinary). 

Every effort is being made to provide 
an interesting and varied program for this 
Congress. The Association plans to use 
the most modern methods of presentation 
and translation during the scientific meet- 
ings, and has planned a series of social 
events and sightseeing trips for the enter- 
tainment of the participants. 

For additional information, please write 
Prof. G. Tesauro, S. Andrea delle Dame, 
19, Naples, Italy. 
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Fellows of the In- 
ternational College 
of Surgeons who 
participated in the 
recent world tour, 
including visits to 
India, Pakistan, 
Israel, the Philip- 
pines, Hong Kong, 
Japan, Thailand, 
Italy and Turkey, 
were royally re- 
ceived in Istanbul, 
as indeed they had 
been wherever they 
went. They were 

met at the airport 
ident of the Turkish by Ord. Prof. Dr. 
Section, addressing the Fahri Arel, Presi- 

session in Istanbul. dent of the Turkish 
Section, Docent Dr. Dervis Manizade, Gen- 
eral Secretary, and several other members 
of the Section, as well as prominent affili- 
ates of the Faculty of Medicine at the 
University of Istanbul. 

In contrast to the generally prevailing 
impression that Turkey is one of the most 
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Turkish Section 


— 


A visit to the First Surgical Clinic, ae. Istanbul, during the meeting of the Turkish 
on. 


exotic of all countries, the travelers found 
themselves in a fine modern city in whose 
daily life there were many remarkable 
similarities to life in the United States. 
Enough of the past, to be sure, was still 
present to lend color and romance. After 
a few hours’ rest in their hotel rooms, 
the visiting surgeons were delightfully en- 
tertained at dinner in the home of Prof. 
Arel. 

The scientific session, which was held 
next day, was equally modern on both the 
Turkish and the American side. Those who 
participated, in addition to Profs. Arel and 
Manizade, were Drs. Max Thorek, Henry 
W. Meyerding, Moses Behrend, Sebastian 
Carnazzo, Ulysses Grant Dailey, K. I. 
Giirkan, F. Sevket Evrensel, Nolie Mumey, 
H. B. Wilkins, J. Harry Hayes, T. M. 
Rogers and Kamil Sohullu. At the end of 
the session a cocktail party was given in 
the guests’ honor by Prof. Dr. Giirkan at 
his home, where geniality and good fellow- 
ship prevailed. The next day included a 
luncheon party at the Professors’ House 
as guests of the Turkish Section and a 
fascinating tour of the city, with its many 


places of historic interest. Luncheon on 
the third day was enjoyed at the Lido 
Casino on the Bosphorus, with the Turkish 
National Surgical Society as host; and 
that evening the Dean of the Faculty of 
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Prof. Evrensel, President of the Surgical Society 

of Istanbul, Turkey, on right. At the microphone, 

Dr. Dervis Manizade, Secretary of the Turkish 
Section, presenting report. 


Dr. Moses Behrend addressing meeting of Turk- 
ish Section in Istanbul. 


Medicine claimed the guests for a dinner 
at Park Hotel—truly, in sum, a magnifi- 
cent testimony to Turkish hospitality ! The 
final day of the Istanbul visit was left free 
for shopping and personal enjoyment. 

It would take a great deal more space 
than is available to recount the many new 
and delightful sights and experiences en- 
joyed by the tourists in Istanbul, a city 
of beautiful women, handsome men, de- 
licious food, and the utmost warmth and 
friendliness ; a city whose old-world points 
of interest include 
the St. Sophia Mu- 
seum, the great 
mosques of Sultan 
Ahmed, the fabu- 
lous palace of Ata- 
turk, the Golden 
Horn of the Bos- 
phorus and the ex- 
quisite Blue Mosque. 

The travelers left 
for Israel on No- 


vember 19, having 
made many warm 
friends among their 


Prof. K, I. Giirkan of 
the University of Istan- 
bul speaking at the 
meeting of the Turkish 
Section. 


Turkish colleagues, 
and replete with impressions both new and 
old—not the least among which was an 
unshakable conviction that the plans and 
principles of the International College of 
Surgeons will be nowhere better nourished 
or more faithfully adhered to than in 
Turkey. 
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American Medical Association Announces 
Regional Legislative Conferences 


Dr. David B. Allman, F.A.C.S., F.I.C.S., 
and Dr. Reuben Chrisman, F.I.C.S., are 
among the chairmen appointed to preside 
over meetings in the series of six regional 
legislative conferences which the Board of 
Trustees of the American Medical Associa- 
tion has authorized the American Medical 
Association Committee on Legislation to 
sponsor in the fall of 1955. 

Dates, meeting places and chairmen for 
each of the meetings, which are to be held 
in six different cities for the convenience 
of the representatives of the surrounding 
states, follow: 


Sept. 24, San Francisco, California: 
Dr. J. Lafe Ludwig, chairman 

Oct. 8, Chicago, Illinois: Dr. Harlan 
English, F.A.C.S., chairman 

Oct. 15, Omaha, Nebraska: Dr. Joseph 
D. McCarthy, D.A.B., F.A.C.P., and 
Dr. McKinnie Phelps, D.A.B., co-chair- 
men 

Oct. 29, New York City, New York: 
Dr. David B. Allman, F.A.C.S., 
F.1.C.S., chairman 

Nov. 6, Atlanta, Georgia: Dr. Reuben 
Chrisman, F.I.C.S., and Dr. Clark Bai- 
ley, co-chairmen 

Nov. 19, Dallas, Texas: 
Dr. John McDonald, chairman 


The purpose of these meetings is to dis- 
cuss in detail the many important medical 
bills pending in the United States Con- 
gress. 


Meetings 


The World Medical Association has re- 
cently announced the following meetings 
for the last six months of 1955: 


July 1-2 in Cambridge, England 
THE THORACIC SOCIETY—Summer Meeting 
Dr. Kenneth Robson, 57a, Wimpole 
Street, London, W.1, England 


The Medical Newsfront 


July 21-22 in Oxford, England 
BRITISH ASSOCIATION OF PLASTIC 
SURGEONS—Summer Meeting 
British Association of Plastic Sur- 
geons, 45, Lincoln’s Inn Fields, 
London, W.C.2, England 
July 27-30 in Oxford, England 
14TH BRITISH CONGRESS OF OBSTETRICS AND 
GYNAECOLOGY 
The Secretary, 14th British Congress 
of Obst. & Gyn., Maternity Depart- 
ment, Radcliffee Infirmary, Oxford, 
England 
Aug. 1-5 in Stockholm and Uppsala, Sweden 
INTERNATIONAL CONGRESS OF PLASTIC 
SURGERY 
Dr. Tord Skoog, Uppsala University, 
Sweden 
Sept. 5-10 in Scheveningen, Netherlands 
WORLD CONGRESS OF ANAESTHESIOLOGY 
W. A. Fentener van Vlissingen, Noord- 
Houdringelaan, 24, Bilthoven, The 
Netherlands 
Oct. 6-8 in Liverpool, England 
BRITISH ORTHOPAEDIC ASSOCIATION— 
Annual Meeting 
The Association, 45, Lincoln’s Inn 
Fields, London, W.C.2, England 


For further information about any of 
the meetings listed, please write to the ad- 
dresses given in connection with the meet- 
ing in which you are interested. The 
organizations represented will be glad to 
send you any additional details. 


Gastroenterology Essay Contest 


The American College of Gastroenterol- 
ogy, in cooperation with the Ames Com- 
pany of Elkhart, Indiana, announces the 
establishment of the Ames Award Contest 
for the best papers in Gastroenterology. 

Awards will be made in three classes: 
Fellows or Residents of Gastroenterology, 
First and Second Year Internes, and the 
Best Paper published during the year end- 
ing June 30, 1955. The first prize in the 
first two classes is $250, a certificate of 
merit and a 1 year subscription to the 
American Journal of Gastroenterology, 
official publication of the American Col- 
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lege of Gastroenterology. Second prize in 
these classes is $50, a certificate of merit 
and a 1 year subscription to the Journal. 
For the best paper published during the 
twelve months ending June 30, 1955, for 
which no prize has been previously award- 
ed, the author will receive $100. 

All papers submitted must represent 
original work in Gastroenterology and 
must not have been previously published. 
The contents of the papers can be clinical 
or basic science. Clinical papers must not 
be case records, but controlled clinical 
work. No limitation is set on the length 
of the paper, but length is held to be no 
criterion for originality or value. All en- 
tries for the 1955 prizes, with the excep- 
tion of those already published in the 
American Journal of Gastroenterology, 
must be typewritten in English, double- 
spaced on one side of the paper and sub- 
mitted in six copies. Papers selected for 
awards become the property of the Col- 
lege. If none of the papers submitted meet 
the standards set by the judges, they re- 
serve the right to withhold the making of 
any award. Papers will be judged by the 
Research Committee of the American Col- 
lege of Gastroenterology and the awards 
will be made at the Annual Convention 
Banquet of the College to be held in Chi- 
cago, Illinois in October 1955. Recipients 
of the first prizes will present their paper 
in person at the Annual Meeting. Deci- 
sions of the Committee are final. 

Unpublished entries must be received 
no later than Sept. 1, 1955 and should be 
addressed to the Research Committee, 
American College of Gastroenterology, 33 


West 60 Street, New York 23, New York. - 


Damon Runyon Foundation Checks 
Presented to Cancer 
Research Center 


Recently checks for $10,000 each were 
presented to Dr. George V. LeRoy, as- 
sociate professor of medicine and associate 
dean of the Division of the Biological 
Sciences, and to Dr. Paul V. Harper Jr., 
assistant professor of surgery, who are 
doing cancer research at the University of 
Chicago’s medical center. 
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Acting for the Damon Runyon Founda- 
tion, Brig. Gen. Julius Klein made the 
presentation. The Runyon grants will sup- 
port radioisotope studies by Dr. LeRoy of 
the role of steroid hormones in cancer, and 
Dr. Harper’s investigations of the local 
use of radioactive isotopes in the surgical 
treatment of cancer. Recently Dr. Harper 
developed a means of irradiating cancer in 
the pancreas, which is not susceptible to 
the usual methods, with radioisotopes in 
a tiny plastic tube that is threaded 
through cancerous pancreas. 


Directory of Cancer Services 


A new edition of the directory “Cancer 
Services and Facilities in the United 
States, 1954,” compiled by the National 
Cancer Institute, was issued in May. Be- 
sides revising information in the 1950 edi- 
tion, the directory lists for the first time 
institutions and laboratories offering tis- 
sue diagnosic and cytodiagnostic services, 
which are essential to cancer diagnosis, 
and homemaker services available to 
cancer patients. 

Organized by states, the directory gives 
names and locations of cancer hospitals 
and clinics; includes home medical care 
provided by hospitals and home nursing 
services; lists the agency administering 
the official cancer program in each state 
and the voluntary agencies carrying on 
state-wide programs; describes the status 
of cancer legislation and state-supported 
cancer diagnostic and treatment services, 
and gives statistics on population, cancer 
mortality, physicians, and hospitals. Ac- 
cording to the directory, 33 states, Alaska, 
Hawaii, Puerto Rico and the District of 
Columbia have legislation in effect with 
regard to cancer. 

A copy of the directory can be secured 
by sending 45 cents to the Superintendent 
of Documents, Government Printing Office, 
Washington 25, D. C. 


Drug Bottle Disapproved 


An eastern bottle company is marketing 
a clown bottle to be used by druggists in 
packaging medicine intended for children. 
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A story about the clown prescription 
bottle appeared in a recent issue of the 
American Druggist at the same time 
another drug magazine carried a story, 
emanating from the United States Food 
and Drug Administration, warning that 
“parents must keep modern medicines out 
of their children’s reach to avoid tragic 
consequences.” The federal agency is con- 
cerned with the problem of protecting 
children against deceptive looking medi- 
cines and has issued a call for a national 
conference of drug experts to study the 
matter. 

A pharmaceutical manufacturer has 
termed the new bottle “a silly merchandis- 
ing promotion” and urged someone to “kill 
the idea” because, as he insists, “medicine 
is not a toy.” 


New Pamphlet on Cigarette-Lung Cancer 
Controversy 


A new pamphlet on the controversial 
subject of cigarettes and lung cancer has 
been written by Pat McGrady, science edi- 
tor of the American Cancer Society. He 
points out that the evidence of a relation- 
ship between cigarette smoking and lung 
cancer, while impressive statistically, is 
variously interpreted by leading scientists. 
He reviews 12 surveys which show that 
“in every study the percentage of cigar- 
ette smokers was greater among lung can- 
cer patients than among healthy people of 
the same age, sex, and socio-economic sta- 
tus. He makes no effort, however, to give 
a categorical answer to the question, 
“Should I stop smoking cigarettes?” 

The pamphlet may be obtained from the 
Public Affairs Committee, 22 East 38 
Street, New York City, New York. 


Hamilton College Granted Medical 
Scholarship 


A scholarship for undergraduates pre- 
paring for medical careers has been estab- 
lished at Hamilton College, Clinton, New 
York, with a gift of $18,000 by the Lillia 
Babbitt Hyde Foundation of New York 
City, which has long been interested in 
medical research. Robert W. McEwen, 
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president of the college, said that the 
scholarship is being offered in recognition 
of the special needs of undergraduate med- 
ical students for financial assistance. 
Hamilton College, a liberal arts college 
which limits its enrollment to 600 men, 
was established in 1793 as the Hamilton- 
Oneida Academy by Samuel Kirkland, a 
missionary to the Oneida Indians. It was 
chartered as a college in 1812, and has an 
excellent record of preparing men for ca- 
reers in medicine and other fields of sci- 
ence. Each year it sends over half of its 
seniors into graduate schools, the largest 
groups entering medicine, law or business. 


Jefferson Medical College Purchases 
New Electron Microscope 


The installation of an electron micro- 
scope — the most powerful type in the 
world — purchased for anatomic research 
studies by the Daniel Baugh Institute of 
Anatomy, Jefferson Medical College of 
Philadelphia, was rushed to completion in 
time for an operational demonstration at 
the annual meeting of the American As- 
sociation of Anatomists held at the Col- 
lege in April. 

The electron microscope (EMU-3), de- 
veloped and built by the Radio Corporation 
of America at its plant in Camden, New 
Jersey, is half again as powerful as pre- 
vious microscopes and will permit studies 
of particles smaller than one 10-millionth 
of an inch in diameter. Photographs taken 
by an automatic camera housed within the 
instrument can be enlarged up to 200,000 
times the size of the specimen. 

Particularly useful in anatomic studies, 
the instrument features accelerating beam 
voltages of 50,000 volts and 100,000 volts. 
Since high voltages minimize damage to 
specimens, the latter makes possible the 
use and study of ultra-fragile specimens. 

Coupled with recent advances in mic- 
rotomes and other types of thin-sectioning 
devices by which tissue can now be sliced 
to such microscopic thinness that it takes 
more than 6,000 slices to equal the thick- 
ness of a single sheet of writing paper, the 
use of this machine, with the extremely 
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high voltage it makes available, can be ex- 
pected to provide scientists with new in- 
sight in anatomical research. The micro- 
scopic thinness permits full penetration of 
the microscope’s electron beam through 
the tissue specimen. 


$100,000 Grant to New York University 


New York University recently announced 
a grant of $100,000 to the University by 
the Fannie E. Rippel Foundation of New- 
ark, New Jersey, for support of research 
in the Institute of Cardiovascular Diseases 
and the Cancer Institute of the New York 
University-Bellevue Medical Center, and 
for the purchase of related equipment. The 
Foundation was established under the will 
of the late Julius S. Ripple in memory of 
his wife. 

The NYU-Bellevue Medical Center car- 
ries on extensive programs in the study 
and treatment of heart disease and cancer, 
and the grant will aid materially in the 
broad program of research and patient 
care. 

“Virtually every department of the 
Medical Center is engaged in some phase 
of research in cancer and heart diseases,” 
Chancellor Heald said. “Teams of medical 
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scientists are working unrelentingly to ’ 


conquer these destructive diseases which 
threaten the health and life of mankind.” 


New Dean Assumes Duties 


On July 1 Dr. Donal Sheehan, acting di- 
rector of the New York University-Belle- 
vue Medical Center, assumed his duties 
as dean of the College of Medicine and of 
the Post-Graduate Medical School and 
deputy director of the Medical Center. 

A native of Carlisle, England, Dr. Shee- 
han received his M.D. degree in 1932 and 
the degree of Doctor of Science in 1936 
from the University of Manchester in Eng- 
land. He joined the New York University 
medical college in 1937 as professor of 
anatomy and director of the anatomic lab- 
oratories, and was acting dean of the col- 
lege from 1943 to 1945. He has been asso- 
ciate director of the Medical Center since 
1951 and acting director since 1953. 

Chancellor Henry T. Heald also an- 
nounced that Dr. George E. Armstrong, 
F.A.C.S., Surgeon General of the Army, 
will become University vice chancellor for 
medical affairs after his retirement this 
summer as Major General in the Medical 
Corps. 
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New Antibiotic 


Discovery of a new antibiotic, known by 
the trade-mark Seromycin and the generic 
name Cycloserine, which has produced 
“impressive” improvement in severe pul- 
monary tuberculosis cases and “good’’ re- 
sults in stubborn infections of the genito- 
urinary tract, was disclosed February 9, 
1955, in Atlanta, Georgia, at the Four- 
teenth Veterans Administration-Army- 
Navy Conference on the Chemotherapy of 
Tuberculosis held in cooperation with the 
National Tuberculosis Association. 

Papers read at the meeting reported on 
clinical tests of the new antibiotic in cases 
of tuberculosis and of genito-urinary in- 
fections, all of which tended to show the 
new drug as effective in these fields. The 
report of Dr. Henry Welch of the Food and 
Drug Administration, appeared in the 
February issue of Antibiotic Medicine. 

It was pointed out, however, that “while 
seromycin looks promising in the treat- 
ment of tuberculosis and genito-urinary 
infections, it is still too early to define the 
extent of its medical usefulness. Months 
of additional clinical work will be neces- 
sary before a decision can be made about 
marketing the new antibiotic.” The Vet- 
erans Administration announced that it 
will conduct a pilot study of seromycin’s 
clinical effectiveness. These tests will be 
expanded if the antibiotic appears to be as 
useful against tuberculosis as streptomy- 
cin, PAS, and isoniazid. The Veterans Ad- 
ministration chemotherapy program in- 
cluded clinical trials of these widely used 
drugs. 


Anise-Pineapple Flavored Milontin 
Developed 


A pleasant tasting anise-pineapple fla- 
vored form of milontin, an anticonvulsant 
for the treatment of petit mal epilepsy, 
has been developed by Parke, Davis & 
Company, which reports that one advan- 
tage is infrequency of toxic effects such as 
drowsiness, nausea and vertigo. 


New Products 


The creamy liquid is especially adapted 
for treating children and those adults who 
find it difficult to take the medication in 
solid form. 


Research Reveals Liver Microsomes 
“Counter-Agents” 


Special mechanisms by which the body 
destroys drugs and other “foreign” com- 
pounds have been discovered, revealing 
that the body has systems of “counter- 
agents” that attack and inactivate drugs. 
The counter-agents are contained in little- 
studied liver microsomes, tiny particles of 
the body’s cells too small to be seen even 
with a microscope. 

The events which led to this discovery 
began at the Heart Institute some time 
ago with the research on a new compound 
called SKF 525-A, one of the drugs in- 
vestigated by the Public Health Service’s 
National Heart Institute, National Insti- 
tute of Health, Bethesda, Maryland. This 
compound, which lacks any activity of its 
own, was known to possess a remarkable 
ability to prolong or “potentiate” the ef- 
fects of other drugs in the body. This 
potentiating effect was seen with an un- 
related variety of compounds — barbitu- 
rates, narcotics, muscle relaxing drugs, and 
even stimulants. This suggested the pos- 
sible existence of a common denominator 
which ties together in some way all of the 
body’s different pathways of drug break- 
down and makes them all open to the 
action of SKF 525-A. The common denomi- 
nator was the liver microsome which was 
found to contain nearly all of the enzyme 
systems responsible for drug breakdown. 

The microsomes, however, will not work 
without help. Oxygen and reduced TPN 
(triphosphopyridine nucleotide) are also 
necessary common denominators. With 
the use of all three, microsomes, oxygen, 
and reduced TPN, many drugs are now 
being made to undergo in the test tube the 
same kind of metabolic disintegration as 
they would undergo in the body. 
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The microsomal enzyme system did not 
arise in the body, however, as a way of 
limiting the duration of action of medici- 
nal compounds. It is present in many ani- 
mal species which have never been exposed 
to drugs. It has been suggested that these 
systems developed in the liver of an ances- 
tral species as a way of disposing of use- 
less or harmful substances, taken into the 
body with food. Hundreds of compounds of 
no value to the body are swallowed with 
food and absorbed into the blood. Many 
more are made by the bacteria of the di- 
gestive tract. A separate mechanism such 
as that of the liver microsomes, which 
function to rid the body of such useless 
accumulations, would be of great survival 
value. 

The research team studying the work of 
these enzymes and their effect upon the 
use of drugs, includes Dr. Bernard B. 
Brodie, Julius Axelrod, Jack Cooper, Leo 
Gaudette, Dr. Bert La Du, Dr. Chozo 
Mitoma, and Dr. Sydney Udenfriend of the 
National Heart Institute. A report of this 
study recently appeared in the technical 
journal, Science. 


Heat Function Monitor Developed 
for Use in Surgery 


The electrical activity of the heart of a 


patient undergoing surgery can now be 


kept under constant surveillance by the 
new Levinthal Electrocardiophone. Elec- 
trical signals, picked up from the patient’s 
shoulders, are presented in audible form 
for the convenience of the anesthesiologist. 
Since the unit has no controls to be manip- 
ulated, no attention other than listening 
to the continuing signals is required. 
With any deviation from the normal 
rhythm, the anesthesiologist is made 
aware of it in time to take corrective 
action. The objective has been to combine 
cost and ease-of-operation factors so as to 
permit the new instrument to be used 
routinely in all operations. The new unit 
is, in effect, an electrocardiograph with an 
audible rather than a visual output, and 


as such it distinguishes clearly the P, QRS, 


and T modes of the heart signal. 


Designed to be located near the operat- 
ing table, the electrocardiophone is explo- 
sion proof and operates from standard 
115/230-volt electrical outlets. Output con- 
nections are provided to operate two light- 
weight earphone sets; a loudspeaker; an 
external electrocardiograph; an oscillo- 
scope or any combination of these. An 
explosion proof oscilloscope will be made 
available as an accessory. 


New Drug Brings Relief of Mental 
Illnesses 


Chlorpromazine, a versatile new drug, 
is bringing almost magic relief to thou- 
sands of men and women plagued by ten- 
sions and anxieties, Steven M. Spencer 
reported in an article entitled “The Medi- 
cine That Melts Anxiety” appearing in the 
April 9 issue of the Saturday Evening 
Post. Cases are cited where this mysteri- 
ous — sometimes dangerous — chemical 
has proved its power. 

The Post story relates that the drug is 
by no means a cure for mental illness, nor 
is it suitable for all types of cases, but as 
a potent yet gentle means of relaxing a 
large percentage of nervous patients and 
releasing a great many of the violently in- 
sane from their shackles, it is helping 
solve one of medicine’s most pressing 
problems. 

In addition to its brilliant achievements 
in the field of mental health, chlorproma- 
zine is said to be effective in other difficult 
and astonishingly varied assignments. One 
of these is the prompt cure of hiccups. The 
most famous patient to receive it for this 
purpose is Pope Pius XII, whose doctors 


‘have reported the drug as helpful in sup- 


pressing the nausea which was weakening 
him and preventing him from getting 
enough nourishment. 


Pre-Cut Surgical Gut Now Available 


New pre-cut surgical gut which prom- 
ises to save both time and suture material 
is now being marketed by Davis & Geck, 
Inc. These suture materials are ready to 
be threaded onto needles for surgical sew- 
ing or to be used to tie off blood vessels. 
Each tube contains the standard length 
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of 54 inches, but in the new suture prod- 
ucts the strands are cut into three 18-inch 
sutures or two 27-inch sutures. This 
method simplifies the handling of the 
suture by the nurses and minimizes the 
possibility of damage to the suture. 


Develop New Drug for Treatment of 
Myasthenia Gravis 


A long-acting, orally active cholinergic 
agent useful in relieving the muscular 
weakness of myasthenia gravis, has just 
been introduced by Hoffmann-La Roche 
Inc. 


Called meastinon, it represents an im- 
provement in the management of Myas- 
thenia Gravis and is an analog of neostig- 
mine U.S.P.—a drug which has been the 
mainstay of therapy in this disease for 20 
years. Unlike neostigmine and other 
members of the physostigmine group, 
mestinon is relatively free from gastroin- 
testinal stimulation and other muscarinic 
side effects. It provides a smoother, more 
prolonged therapeutic action, especially at 
night, and is very useful for patients who 
cannot tolerate neostigmine without con- 
current doses of atropine. 


For information pertaining to qualifications for 


Fellowship or Associate Membership 


in the 


Canadian Section, International College of Surgeons 


please write 
E. M. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 
Vancouver 9, B. C., Canada 
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Twentieth Annual Congress, Philadelphia 


Mrs. Herbert W. Goebert, Chairman of 
the Woman’s Hospitality Committee for 
the Twentieth Annual Congress of the In- 
ternational College of Surgeons meeting in 
Philadelphia, Pennsylvania, Sept. 11-15, 
1955, has recently announced the prelim- 
inary plans for the session. 

In her general invitation to all members 
and friends of the Auxiliary, Mrs. Goebert 
writes: “The beauty and drama of histor- 
ical Philadelphia and of the rivers and 
rolling hills of the countryside; the glam- 
orous homes of the ‘Main Line’; the quiet 
excitement of fine stores and specialty 
shops; the historic shrines and great mu- 
seums; the burgeoning industrial strength 
of the Delaware Valley — these we invite 
you to share with us this coming Septem- 
ber.” 

The program planned for the entertain- 
ment of the members at the Congress is 
scheduled as follows: 


Sunday, Sept. 11, 1955 

All Day Registration: Reservations, con- 
gress badges, kits, and supplementary 
event tickets can be picked up without 
delay if you mail your reservations in 
advance. Meet your friends in the 
Woman’s Auxiliary Headquarters in 
the Bellevue-Stratford Hotel at Broad 
Street and Walnut Street. Explore 
Philadelphia “on your own.” 


Monday, Sept. 12, 1955 

All Day Registration — Last call to re- 

serve accommodations for the Tea, 
Fashion Show and Tour Program. 

Morning: Auxiliary Board Meeting 

Afternoon: “Colonial Tea” at the Belle- 
vue-Stratford — with Committee Host- 
esses in authentic Colonial and Federal 
costumes. Reception. 

Evening: Optional planned events for 
women whose menfolk are occupied 
with Congress affairs and for couples 
ready for an evening’s entertainment: 
1. Night Club Program. 

2. The Theater — advance notice of 
programs in time to reserve tickets. 


Woman’s Auxiliary 


8. Listing and 
ticket service 
for other 
events pro- 
vided. 

Tuesday, Sept. 13, 

1955 

A great day for 
the ladies! First 
a visit to the es- 
tate of the late 

Pierre S. du 
\ Pont, Longwood 

Gardens, the 
Mrs. Herbert W. Goebert American Ver- 
sailles, with its 

great fountains and formal gardens. Then 
through roll- 
ing Pennsylva- 
nia Dutch coun- 
tryside — fol- 
lowed by a lunch- 
eon at an authen- 
tic historical inn. 

In the afternoon, 

an inspiring visit 

to Valley Forge, 
where Washing- 
ton and his 

troops suffered a 

bitter winter. 

Finally a late 

afternoon return 

through the Main 

Line, Philadel- 

phia’s great sub- 

urbs. 

Evening: Same as Monday. 


Wednesday, Sept. 14, 1955 


Morning: Exciting historic tour of the 
City of Philadelphia, followed by lunch- 
eon at Strawberry Mansion in Fair- 
mount Park. The tour will visit Inde- 
pendence Hall; see the Liberty Bell; 
visit the home of Betsy Ross; go to 
Christ Church and its burial ground 
where seven signers of the Declaration 
of Independence, including Benjamin 
Franklin, are buried; a drive along the 
Parkway to the Rodin Museum, the 
Philadelphia Museum of Art, and a 
visit to the Franklin Institute. 


Mrs. Manuel Lichtenstein 
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Afternoon: Free, for shopping, and time 
to prepare for the Banquet. 


Thursday, Sept. 15, 1955 
Morning: Free 
Noon: Free—An unusual treat is recom- 
mended—the John Wanamaker Organ 
Recital on the main floor of the store, 
just a minute’s walk from the Bellevue- 
Stratford Hotel. Wanamaker’s is also 
a delightful, convenient place to lunch. 
Afternoon: 
1:30—Meet at the third floor of Wana- 
maker’s in the Auditorium. 
2:00—The Auxiliary Fashion Show of 
Fall Fashions in the Auditorium. 
3:00—After the Fashion Show the last 
social function of the Congress 
will be held. This is the Fare- 
well Tea! 

This excellent program has been planned 
for your enjoyment. The Officers of the 
Auxiliary and the Members of the Hospi- 
tality Committee hope to see you at the 
Congress and to greet you in the Hospital- 
ity Room at the Bellevue-Stratford Hotel, 
where you are welcome to drop in for a 
cup of coffee in the morning, a cup of tea 
in the afternoon, and an exchange of greet- 


America is God’s crucible, the great Melting-Pot where all the races of Europe 


ings at any time of the day. Each year 
there has been a growing number of women 
in attendance at the Congresses, and it is 
the hope of all concerned that this year 
will be no exception, and that the largest 
group in twenty years will meet in Phila- 
delphia to enjoy pleasant days of friend- 
ship and outstanding entertainment. 

For additional information regarding 
the program, please write Mrs. Herbert W. 
Goebert, 320 Chestnut Street, Coatesville, 
Pennsylvania. The professional manage- 
ment of the program, other than the ban- 
quet, is managed by Glass Dome Tours, 
Inc., 520 Fifth Avenue, New York 36, New 
York. 


Among Your Officers 


Mrs. Manuel E. Lichtenstein is the Sec- 
ond Vice President of the Woman’s Aux- 
iliary in charge of Public Relations and 
Publicity. She has been an active member 
of the Auxiliary for some time, and is a 
capable and conscientious officer, who is 
doing a very comprehensive job in her 
present post. Her address is 1400 North 
Kedzie Avenue, Chicago 51, Illinois. 


are melting and reforming! .. . The real American has not yet arrived. He is only 
in the crucible, I tell you—he will be the fusion of all races, the common superman. 


—Zangwill 
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Thomas Lawrence Doyle, M.D., 
M.R.C.S. (Eng.), F.A.C.S., F.1.C.S. 


Dr. Thomas Lawrence Doyle of Phila- 
delphia, Pennsylvania, died on April 8, 
1955, at 62 years of age. A member of the 
Philadelphia County Medical Society, the 
Philadelphia County Homeopathic Society 
and the Medical Society of the State of 
Pennsylvania, he was also a fellow of the 
American College of Surgeons and the In- 
ternational College of Surgeons. Dr. Doyle, 
born in Tremont, Pennsylvania, began his 
career when he received his M.D. from 
Hahnemann Medical College and Hospital, 
Philadelphia, in 1916. In 1919 he attended 
the University of Paris; in 1921-1922, he 
studied at St. Bartholomew’s Hospital in 
London, England; in 1922-1923 he did 
post-graduate work at the University of 
Edinburgh in Scotland, and in 1936 he again 
went to Europe to study at the University 
of Vienna, Austria. 

He interned at Hahnemann Hospital and 
has served that institution all his life. He 
was also consulting surgeon at Broad 
Street Hospital, Philadelphia; consultant 
to Eastern State Penitentiary; Senior in 
the Out-Patients Department at St. 
Luke’s and Children’s Hospital, Philadel- 
phia; lecturer on surgery in the Out- 
Patient Department, Hahnemann Hospi- 
tal; associate and senior surgeon with the 


Surgical Clinic for Seniors at Hahnemann, 


and lecturer on Plastic Surgery. Dr. Doyle 
devoted his entire life to the study and 
practice of general and plastic surgery 
and in return secured the confidence and 
deepest respect of both his colleagues and 
his patients. 

His death is regretted by all who knew 
him, and the Fellows of the International 
College of Surgeons will particularly miss 
his cooperation and encouragement. They 
extend their heartfelt sympathy to his 
family and his many friends. 


In Memoriam 


Will Bender Gnagi, Jr., M.D., 
F.A.C.S., F.1.C.S. 


It is with regret that we announce the 
death of Dr. Will Bender Gnagi, Jr., on 
January 15, 1955, in Monroe, Wisconsin. 

Born on August 9, 1898, in Chicago, 
Illinois, he later moved with his family to 
Monroe, Wisconsin, where he attended 
Monroe High School and then went to the 
University of Wisconsin, where he re- 
ceived his B.S. degree in 1922. He entered 
the Medical School of Washington Univer- 
sity, St. Louis, Missouri, and in 1922 grad- 
uated from that institution with a degree 
of Doctor of Medicine. After interning at 
Barnes Hospital, St. Louis, Missouri for 
three years, he returned to Monroe to be- 
gin private practice in his chosen field. In 
1939 he did graduate work at Lahey Clinic 
under Dr. Frank Lahey, F.A.C.S. 

He was a member of the staff at St. 
Clare Hospital, Monroe, Wisconsin, and 
for some time served as Head of Surgery. 
He was a member of the American Medical 
Association and a Fellow of the American 
College of Surgeons and the Wisconsin 
Academy of Surgery. 

In 1945 he became a Fellow of the Inter- 
national College of Surgeons and was 
an active, hard-working member of that 
organization, looking forward to the 
growth of the College and the ultimate 
achievement of its ideals and principles. 
His colleagues in the College extend their 
deepest sympathy to his family and to his 
many friends. 


Thomas Jefferson Hughes, M.D., F.I.C.S. 


Death brought to a close the distin- 
guished career of Dr. Thomas Jefferson 
Hughes in Roanoke, Virginia, on March 19, 
1955, at the age of 78. 


ar 
on 
‘ 
1S 
st 
i- 
"9 
y 
5 
27 


Born at Chatham Hill, Smith County, Vir- 

ginia, Dr. Hughes received his degree of 
Doctor of Medicine from the Medical Col- 
lege of Virginia at Richmond in 1898. 
After postgraduate study in New York 
Polyclinic Hospital, New York City; in 
hospitals and clinics in London, England, 
and Edinburgh, Scotland, and _ special 
courses under Prof. Pick of Berlin in sur- 
gical pathology, he returned to Roanoke, 
Virginia, where he became known as one 
of the outstanding surgeons in the state. 
From 1925 to 1938 he was President of the 
Shenandoah Hospital Staff and was later 
Executive Vice-President of the hospital. 
He was also surgeon of Shenandoah Hos- 
pital, Chief Surgeon to Mathieson Hos- 
pital, Saltville, Virginia, and Associate 
Medical Director of Shenandoah Life 
Building. He taught premedical classes at 
Roanoke College, Salem, Virginia, in 1934, 
1935 and 1936 on Tumors: Diagnosis and 
Treatment, especially related to cancer, 
and delivered a number of lectures by 
invitation. 

Dr. Hughes was a member of the Ameri- 
can Medical Association, the Medical 
Society of Virginia, the South West Vir- 
ginia Medical Society and the Roanoke 
Academy of Medicine. He was a Diplo- 
mate of the American Board of Surgery 
and since 1950 has been a Fellow of the 
International College of Surgeons, hon- 
ored and respected by his colleagues of the 
United States Section for his abilities and 
his constant efforts on behalf of his pro- 
fession and his College. 


John J. Curley, M.D., F.A.C.S., F.I1.C.S. 


John J. Curley was born in Marlboro, 
Massachusetts, on July 28, 1899. After 
graduating cum laude from Tufts College, 
he received his degree as Doctor of Medi- 
cine from the same school in 1922. From 
1922 to 1924 he interned at Worcester City 
Hospital, Worcester, Massachusetts, and 
took a number of short term graduate 
courses in surgery. 

Chief of the Surgical Service, Leomin- 


ster Hospital, he was also surgical con- 
sultant at Fitchburg General Hospital and 
in addition served at Burbank Hospital, 
Fitchburg, Massachusetts, and Clinton 
Hospital, Clinton, Massachusetts. His 
practice was in general surgery, with 
specialization in gynecology and ortho- 
pedics. 

From 1942 to 1945 he served with the 
United States Army Medical Corps, hold- 
ing the offices of Major and Lieutenant 
Colonel. He was a member of the Wor- 
cester North Medical District Society, 
the Massachusetts Medical Society, the 
American Medical Association, the New 
England Gynecological and Obstetrical 
Society, the World Medical Association 
and the Massachusetts Medico-Legal 
Society. He was also a Fellow of the 
American College of Surgeons and the In- 
ternational College of Surgeons. 

On February 18, 1955, this prominent 
surgeon and highly regarded Fellow of the 
College died in Leominster, Massachusetts, 
at the age of 55. The College mourns his 
loss and extends its sympathy to his family 
and his friends. 


Samuel Pryor Morgan, M.D., A.I.C.S. 


On February 3, 1955, Dr. Samuel Pryor 
Morgan died in LaPorte, Indiana. Born in 
LaGrange, Kentucky, on November 22, 
1897, Dr. Morgan began his study of medi- 
cine at the University of Louisville and re- 
ceived his M.D. degree from the Univer- 
sity in 1921. In 1919 and 1920 he was 
extern at Norton Memorial Infirmary, 
Louisville, Kentucky, and from November 
1921 to January 1923 he served as assis- 
tant to Dr. M. M. Palmer of Homer City, 
Pennsylvania. In the summer of 1925 he 
studied at the New York Post Graduate 
Hospital and in 1933 did post-graduate 
work at the Mayo Clinic in Rochester, 
Minnesota. 

Dr. Morgan was a member of the Staff 
at Holy Family Hospital and Fairview 
Hospital in LaPorte, Indiana. He was a 
member of the American Medical Associa- 
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tion, the Northern Tri-State Medical As- 
sociation, the Indiana State Medical 
Association and the LaPorte County 
Medical Association. In 1948 he became 
an Associate Member of the International 


College of Surgeons. He was a leading 
surgeon in his community, enjoying the 
admiration and respect of his fellow 
workers who will miss his surgical 
abilities and his professional enthusiasm. 
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APPLICATION FOR HOTEL RESERVATIONS 


Twentieth Annual Congress 
of the 


INTERNATIONAL COLLEGE OF SURGEONS 
United States and Canadian Sections 


Philadelphia, Pa. — September 12 thru 15, 1955 


Parlorand Parlor and 
Name and Location Single Double Twin 1 Bedroom 2Bedrooms 


BELLEVUE-STRATFORD, Broad & Walnut....$7.50up $11.00up $12.00up }$12.50up $17.00up 
(Congress Headquarters Hotel) 


BENJAMIN FRANKLIN, Chestnut at 9th...... 7.00 up d F 22.00 
ADELPHIA, 13th at Chestnut J x 30.00 
SYLVANIA, Locust off Broad 11.50up 20.00 
BARCLAY, & Rittenhouse Square........ ...... . 12.00 up 20.00 up 
WARWICK, 17th & Locust 14.00 up ‘ 40.00 
PENN SHERWOOD, 3900 Chestnut Street.. 5.50 up ‘ y 15.00 up 
DRAKE, 1512 Spruce Street . . ' 18.00 

+Twin Beds—Rate per person 

*Individual Beds—Triple Occupancy 

For information other than hotel reservations address: 
Secretariat 


International College of Surgeons 
1516 Lake Shore Drive, Chicago 10, Illinois 


HOTEL RESERVATION FORM 


Mail coupon stating hotel you prefer to: 


Housing, Philadelphia Convention & Visitors Bureau, 
117 South 17th Street, Philadelphia 3, Pennsylvania 


Please indicate choice of hotel: isk 


Please make the following reservation for the 20th Congress of the International 
College of Surgeons, September 12 thru 15, 1955. 
Parlor and Parlor and 


Single Room Double Rooms Twin Rooms | Bedroom 2 Bedrooms 


a.m. or p.m. a.m. or p.m. 


Please include the names of all persons who will occupy rooms requested: 


Confirmation of reservation will be made directly to you from the Con- 
vention and Visitors Bureau. 


Please Print Street 
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Comments by the Founder 


I little thought, when I set forth with a 
high heart to attend the great Twentieth 
Anniversary Congress in Geneva, that on 
the very eve of triumph, of the joyful con- 
summation of years of patient effort, 
forces higher than I could hope to control 
would decree it otherwise. 

It was not until I arrived in Paris, a 
few days prior to the meeting in Geneva, 
that the bolt fell. Accompanied by our 
Executive Director, Dr. Ross T. McIntire, 
I broke my journey there to confer with 
Messrs. Charavay, Taussky, Loillie and 
other prominent dealers in famous auto- 
graphs. I had cabled them to reserve 
three items: an original Ambroise Paré, a 
letter by Laennec and a letter by Mor- 
gagni. At the hotel I was able to examine 
all three, but learned that Prof. Chevassu, 
eminent medical historian of Paris and an 
elector of the Hall of Fame of the Inter- 
national College of Surgeons, had already 
purchased the Morgagni letter. I ac- 
quired the Laennec, which made my day 
very happy, since there are no others ex- 
tant except perhaps one or two already 
placed in museums and therefore unavail- 
able., The cost of the Paré (78,000 francs) 
I considered prohibitive at the moment, 
but it is still under consideration. 

On the same evening we went to a re- 
ception given by Prof. Lucien Leger at his 
home, in honor of the visitors to Geneva. 
There we met Profs. Roux and Funck- 
Brentano, Dr. Arnold Jackson, Dr. and 
Mrs. Alfred Strauss and many others. I 
did not feel well, and on my arrival home 
was taken violently ill, with agonizing 
epigastric pain. Dr. Gama found me suf- 
fering, and a tentative diagnosis of acute 
gastroenteritis was made. 

From childhood I have known of the 
innate therapeutic instinct of the dog, 
who, when his gastric mucosa is of- 
fended, takes no food and simply lies and 
rests until nature announces that the situ- 
ation is under control and dinner is in 
order. Five days of this canine treatment, 


me however, brought 
no improvement; I 
__ had lost weight, and 
_ the pains persisted. 
> By nowit was 
m time to leave for 
> Geneva, and I made 


to “pull myself to- 
gether.” The occa- 
sion itself—the 
éclat, the congratu- 
lations, the spirit of 
good will and joy 
among hundreds of surgeons—acted as a 
stimulus, but, do what I might, the epi- 
gastric pains persisted. 

This went on for three days. On the 
fourth day Dr. McIntire, my medical coun- 
selor and friend, discovered that my tem- 
perature was 103 F. and dispatched me 
immediately to the Hétel des Buerges, 
where it was decided that an internist 
must be consulted at once. Prof. Georges 
Bickel of the University of Geneva arrived 
promptly and, after a thorough anamnesis 
and physical examination, announced that 
I had bronchopneumonia of both lower 
lobes of the lungs! 

I argued that, since I had no pain in the 
chest, this diagnosis seemed incongruous; 
but he was right. His diagnosis was veri- 
fied by means of a portable roentgen ap- 
paratus, the film clearly showing the flaky 


Dr. Max Thorek 


- invasion of both lower lung fields. 
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It was a most painful experience to be 
thus stricken in the midst of the festivities 
to which I had so long looked forward; 
but I had reason to congratulate myself 
that I was among friends. The constant 
care of Prof. Bickel and his assistant, Dr. 
Roth, and no less that of Dr. McIntire, 
who attended meticulously to the details 
of administering terramycin and seeing to 
it that I had proper nursing, brought 
about a remission four or five days later. 
The Twentieth Anniversary Congress, for 


a tremendous effort’ 
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me personally still an unrealized dream, 
was over, and I was shipped home to my 
bed. 
To the hundreds and hundreds of those 
who sent me kind messages, letters and 
flowers, so many that I was all but over- 
whelmed, I take this opportunity to ex- 
press my heartfelt thanks and will repeat 
them personally as soon as I am able. 
These are the kindnesses, the loyalties one 
never forgets. 

While in Geneva I had plenty of time 
to reflect on the ephemerality of man’s 
existence. Once, involuntarily, I laughed 
aloud at the thought of the senseless strife 
and turmoil that make up so large a por- 
tion of daily life in our world—a miracu- 
lous world, after all, beautiful beyond 
description, mysterious beyond all explor- 
ation; at the very least an object of won- 
der and awe, at the most a challenge to 


man to be more than man; but we do not 
hear the challenge; we are too busy strug- 
gling over trifles, contending with “the 
stresses and strains of modern life.” How 
foolish, how wasteful, how unspeakably 
inutile. When was life, either ancient or 
modern, devoid of “stresses and strains’? 
Never! Never in the history of man. If 
there is any difference between us and our 
forefathers, it does not lie in what they 
had to cope with; it lies in the fact that 
they took time to think, to sift and sort 
their values and make their choices. They 
were not afraid to be alone and listen to 
the wisdom solitude offers. It may well 
be that the better world we hope for is 
only waiting—not for arbitration, “group 
thinking” or action of committee, but for 
individual man to stop and think and, 
thinking, know the truth that shall make 
him free. 


Street, Chicago 12, Illinois. 


BRONCHOESOPHAGOLOGY COURSE OFFERED 


The next bronchoesophagology course to be given by the University of 
Illinois College of Medicine is scheduled for the period Oct. 24 to Nov. 5, 
1955. The course is under the direction of Dr. Paul H. Holinger, F.A.C.S. 


Interested registrants will please write directly to the Department of 
Otolaryngology, University of Illinois College of Medicine, 1853 West Polk 
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One of the interesting events that took 
place during the Geneva Conference was 
a meeting of representatives of twenty- 
eight foreign countries. The purpose of 
this assembly was to discuss ways and 
means of setting up a committee that 
would strengthen and correlate the post- 
graduate courses offered by the universi- 
ties and clinics of Europe and the Middle 
East. 

Dr. Max Thorek presided at the meet- 
ing. A two-hour discussion was held, with 
various members participating. At the 
conclusion, officers for the group were 
elected: Prof. Dr. Raymond Darget, Presi- 
dent, Dr. José Soler-Roig, Secretary, Dr. 
Arthur M. Kline, coordinator of the pro- 
grams established. We may feel very cer- 
tain that the courses presented will be 
highly worth while and of great interest 
to any young surgeon in the United States 
who wishes to further his education and 
surgical knowledge by taking advantage 
of them. Details will be furnished in an 
early issue of this publication. 


It is my hope that we shall be able to 
establish in our own country a comprehen- 
sive program in addition to the courses 
already offered and the Fellowships al- 
ready established. Through the assistance 
of the Chairman of our Surgical Special- 
ties groups and our Regents, we hope to 
formulate a program in the immediate fu- 
ture. The fellowships to be established 
must be valid for at least a year. The dura- 
tion of postgraduate courses will be deter- 
mined by the purpose for which each one 
is established. Postgraduate courses in 
the specialties of surgery should be of the 
refresher type and will also aid the expe- 
rienced surgeon in getting about and see- 
ing what other people are doing. A very 
good example of this is the course now 
given at the Cook County Postgraduate 
School. More than forty surgeons from 
points all over the United States have 
taken advantage of this course in the past 


month and have ex- ~ 
pressed themselves 
most favorably on 
the results. 

At the Congress in 
Philadelphia there 
will be a luncheon 
meeting for the Re- 
gents. It is my hope 
that we shall receive 
constructive sugges- 
tions from this 
body on this timely 
subject. 

There is another matter that requires 
the serious consideration of the officers 
and the governing group of the Interna- 
tional College of Surgeons, and that is 
working out a more expeditious method 
of processing applications for member- 
ship. Dr. Compere, Secretary of the Qual- 
ification Council, has sent to all Regents 
and Vice-Regents a letter setting forth 
the best thinking we have on requirements 
for membership in the College. Naturally, 
by keeping our professional standards 
high, we increase the excellence of our 
personnel. It is absolutely necessary that 
we find a way to keep these standards on 
a high level and at the same time find a 
method by which applications can be 
processed without delay. This will require 
the active attention of all Regents, for it 


Dr. Ross T. McIntire. 
M.D., F.A.C.S., F.I.C.S. 


_ is only through the reports of the Regents 
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and Vice-Regents on candidates for admis- 
sion that we are in a position to act intel- 
ligently. 

The Credentials Committees of the vari- 
ous states are complete. Dr. Jackson, 
President of the United States Section, has 
received splendid response from the Fel- 
lows nominated for this duty. It is hoped 
that the Regents will see to it that Cre- 
dentials Committee meetings are held 
regularly and that prompt action is taken 
on the applications received. I think we 
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can afford to point out one state where 
this is being extremely well done; that is, 
New York. 

It gives me great pleasure to comment 
on the New England Section meeting at 
Chatham Bars Inn on July 1-4. The meet- 
ing was very well attended, some twenty 
states being represented. Surgeons from 
California and Texas enjoyed the profes- 
sional sessions and the entertainment that 
was so abundantly provided by Dr. Brodny 
and his associates. The informality of 
this meeting was an outstanding feature; 
a real New England clambake, with fine 
New England Coast lobsters, was a real 
treat to all who came from other sections. 
The Woman’s Auxiliary provided excellent 
entertainment for the surgeons’ wives and 
families. More than 300 guests were pres- 


ent. I am sure we should all be pleased to 
see a “repeat” in the near future. 

The Philadelphia meeting gives prom- 
ise of outstanding success. Dr. Behrend 
and his committee have moved along very 
rapidly, and Dr. Bacon’s professional pro- 
gram ranks high in scientific excellence. 
We shall again be treated to some excel- 
lent papers by Fellows from many foreign 
countries. As in the past, preparations 
for the banquet, which is under the super- 
vision of Dr. Chester Trowbridge and his 
committee, promise another fine evening 
of entertainment and enjoyment. We hope 
that all of our Fellows in the United States 
will make a great effort to be present in 
Philadelphia and show their appreciation 
of the months of hard work put forth by 
the Philadelphia Surgical Section. 


For information pertaining to qualifications for 


FELLOWSHIP, ASSOCIATE AND JUNIOR 
MEMBERSHIP 


in the United States Section 
of the International College of Surgeons 


Write KARL A. MEYER, M.D., F.A.C.S., F.1.C.S., Secretary 
1516 Lake Shore Drive, Chicago 10, III. 
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Pen Portraits of Distinguished Fellows 


of the 


International College of Surgeons 


LT. COL. K. G. PANDALAI 
M.D., M.R.C.S., F.R.C.S., F.1.C.S. 


Lt. Col. K. G. Pandalai was born May 
25, 1885, in Mavelikara, Travancore, 
South India. He received his education at 
Trivandrum and Madras Medical Colleges 
and was given his medical degree at Ma- 
dras in 1909. The degree of M.R.C.S. was 
presented to him a few years later, and in 
1920 he received the English F.R.C.S. 

During the English rule, Col. Pandalai 
served in the Indian Medical Corps, retir- 
ing as a Lieutenant Colonel in 1937. While 
serving in the medical corps, he was in 
charge of the Government General Hos- 
pital in Madras. At the time of his re- 
tirement he was Professor of Surgery at 
Madras Medical College, where his mature 
experience as a teacher and surgeon en- 
deared him to students and surgeons 
alike. Since his retirement he has been in 
private practice. 

Col. Pandalai is the Founder President 
of the Association of Surgeons of India, 
a fact that emphasizes his concern and 
devotion to the advancement of surgery. 
He has been Editorial Chairman of the 
Indian Journal of Surgery since its incep- 
tion, which in itself is a full-time job. In 
1954 he was Associate Secretary of the 
International College of Surgeons in the 
Far East, and in January 1955 he became 
President of the Indian Section of the Col- 
lege. In each of these offices his record 
has been one of great distinction. 

At the Biennial Congress of the Inter- 
national College of Surgeons held in Ma- 
drid, Spain, in May 1952, he impressed 
the Board of Trustees with his enthusiasm, 
his sincerity of purpose and his engaging 
personality. He has shown great interest 


in the International Surgeons’ Hall of 
Fame and has interested key men in the 
history departments of various universi- 
ties in India in gathering material for the 
Indian room, which is being continually 
enriched with mementoes depicting the 


Lt. Col. K. G. Pandalai 
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contributions of India to the healing arts 
from the early days of its history. 

In a country as vast as India it is very 
difficult to correlate medical and surgical 
activities without a great deal of effort, 
and Col. Pandalai has not spared himself 
in working for the advancement of sur- 
gery and the ideals of the International 


College of Surgeons. He has consistently 
striven for the re-creation of the Indian 
Section throughout the College. His 
achievements, no less than his remarkable 
personality, are warmly appreciated. The 
International Board of Trustees welcomes 
him heartily as President of the Indian 
Section. 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 


Canadian Section, International College of Surgeons 


please write 
E. M. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 
Vancouver 9, B. C., Canada 
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Max Neuburger 
(1868-1955) 


’Tis man’s worst deed 
To let the things that have 
been run to waste 
And in the unmeaning present 
sink the past. | 
—LOWELL. 


The patriarch of medical history, Max 
Neuberger, died on March 15 in Vienna, 
the city of his birth, at the age of 87. His 
was a life rich with scholarly achievement. 
His laboratory was the library. Here he 
excavated lost and forgotten treasures for 
the edification and growth of modern med- 
icine. His philosophy, now a part of his- 
torical teaching the world over, empha- 
sizes the fact that medicine reflects the 
spirit of the time: in the early days medi- 
cine was bound to religion and supersti- 
tion, later to philosophy and psychology, 
and most recently to chemistry and phys- 
ics. At no time has medicine been an 
entity separate from other branches of 
knowledge. The second great principle of 
his teaching is the healing power of na- 
ture, by which man is endowed with an 
inherent capacity for recovery from an 
injury, the Hippocratic doctrine to which 
the modern age subscribes. 

The edifice that defies time is his Ge- 
schichte der Medizin, published in Stutt- 
gart in 1906. Col. Fielding Garrison and 
Sir William Osler were so impressed with 
_ its importance that they encouraged Ern- 
est Playfair to translate it into English 
in 1910. Covering the period only from 
antiquity to the Renaissance, he writes 
lucidly and elegantly, with a gracious style 
and profound insight. He brings facts to- 
gether to support broad historical prin- 
ciples and welds these into an integrated 
story. Neuburger writes as though he 
were an observer on Mt. Olympus watch- 
ing the course of medicine throughout all 
times and in all lands, and leaving the 
reader vibrant with the realization of the 
grand but painfully attained achievements 
of medicine. He is far and away the 
greatest medical philosopher in history. 


Writing continuously for fifty-six years, 
from 1892 to 1948, Neuburger penned and 
edited 17 books and some 180 articles on 
biography, the history of disease, neurol- 
ogy, research and medicine in many coun- 
tries, and the history of Viennese medi- 
cine. Through these he welded together . 
nations and stressed the identical end and 
aim of all physicians, wherever and when- 
ever they lived. Among his literary 
discoveries, as S. R. Kagana has pointed 
out, are these: Harvey, not Columbo, dis- 
covered the pulmonary circulation; The- 
ophile Bordeu conceived the theory of 
internal secretions; Swedenborg had a 
sound knowledge of brain physiology ; Gall 
pioneered in cerebral localization; and 
Euryphon discovered blood in the arteries 
and veins. He also described the medicine 
of Flavius (A. D. 33) and pointed out the 
close relation between the Vienna and 
British schools of medicine. With Julius 
Pagel he edited the elaborate Handbuch 
der Geschichte der Medizini, writing a 
comprehensive introduction to Volume II 
on renaissance and modern medicine. 

Born of German-Jewish parentage on 
Dec. 8, 1868, Neuburger received intensive 
training in history from his teacher Dr. 
Carl Haselbach. By 1887 he studied medi- 
cine at the University of Vienne under Bill- 
roth, Von Briicke, Bamburger, Nothnagel 
and Politzer. It was Theodore Puschman 
who kindled his interest in medical his- 
tory. From 1893 to 1895 he was resident 
at the Hospital Rudolfstiftung in Vienna, 
and from 1896 to 1904 he was assistant in 
the neurologic department at the Allge- 
meine Poliklinck, of which another teacher 
of his, Prof. Moriz Benedikt, was director. 

The year 1898 found him privat-dozent 
in medical history at the University of 
Vienna. In 1904 he became professor ex- 
traordinary; in 1912 titular ordinarius, 
and in 1917 ordentlicher professor of the 
history of medicine which he held until : 
1934. He taught medical history for forty sae 
years. In 1914 he practiced neurology, 
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and in World War I he served as civilian 
physician with the Austrian Army. At the 
age of 49 he took his Ph.D. degree from 
his home university. Like Sigmund Freud 
and Albert Einstein, he was forced to 
emigrate and in 1938 took asylum at the 
Wellcome Medico Historical Museum at 
the request of Sir D’Arcy Power. The 
only currency in his pocket at that time 
was five shillings. In September 1939 
Irving Cutter invited the great historian 
to take the chair of medical history at 
Northwestern University Medical School, 
but fate decided differently. He left for 
the United States in June 1948 to live in 
Buffalo with his second son, Frederick, 
but the city made illustrious by Van Swie- 
ten, Semmelweis, Rokitansky and Skoda 
had too much attraction for him, and in 
1952, at the age of 82, he flew back to his 
beloved Vienna. 


He enjoyed the honors bestowed upon 
him by Italy, Greece, Rumania, Austria, 
Sweden, Denmark, Spain, Portugal, Ger- 
many, France and the United States. He 
became an extraordinary member of the 
Kaiserlich-Leopoldinisch, Karolinischen 
Akademie der Naturforscher; an honorary 
fellow of the Societé Internationale de 
Histoire de la Medicine, and of the Royal 
Society of Medicine in London. A Fest- 
schrift in his honor was held on his six- 
tieth birthday; another, though in absen- 
tia, on his seventieth, and a final one on 
his eightieth. He built a unique museum 
in the old Medical Military Academy, the 
Josephinum, consisting of 15 rooms, 
10,000 volumes, 3,000 medico-historical 
engravings, portraits, letters, anatomic 


wax models and invaluable historical 
items, including the original manuscript 
of Auenbrugger’s “Inventum Novum” 
(percussion). 

When I visited Prof. Neuburger at the 
Wellcome Museum in 1944 I found a mod- 
est, kind man seated at his studies; droop- 
ing mustache, black horn-rimmed glasses, 
long hair thrown backward over his head. 
As I shook his warm hand, I thought, 
“Here is the man who infused Castiglioni 
with the passion for study and who served 
as an inspired example to Sigerist.” Often 
depressed, sometimes embittered, but al- 
ways reflective, he offered no quarter to 
those whose thinking was not based on 
fact. His material comforts were of little 
importance to him: he was espoused to 
medical history. 

Not the least of his achievements is the 
transmission of his glowing enthusiasm 
and Germanic thoroughness to his stu- 
dents and friends: to Isaac Abt of Chi- 
cago, Ernest Wickerscheimer of Stras- 
bourg, Jan Lachs of Cracow, F. Poyntner 
of London, Lynn Thorndike of New York. 
D. Giordano of Venice, Max Meyerhoff of 
Cairo, A. Schierbeek of the Hague, Uenver 
Suheyl of Istanbul, Joseph Vinar of 
Prague, Silva Carvalho of Lisbon, E. B. 
Krumbhaar of Philadelphia and hundreds 
of others. 

As he once wrote of Laennec, so may it 
be said of himself, 

“His name is eternally inscribed with 

golden letters in the annals of science.” 

—FREDERICK STENN, M.D. 
University of Illinois 
College of Medicine 
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It takes real cour- 
age for a doctor and 
his wife to sponsor 
a medical meeting 
and carry it through 
in every detail to a 
successful comple- 
tion. It takes more 
than courage, be- 
cause it entails a 
great deal of hard 
ey work and earnest ef- 

fort. There is the 
Dr. Arnold S. Jackson meeting place to be 

F.A.C.S., F.1.C.S. secured and guar- 
antors to be satisfied; there are the 
luncheons and the banquet to be planned; 
there is the medical program with its in- 
finite amount of correspondence, its disap- 
pointments, delays, and irritations; there 
is the social entertainment to be set up, 
the orchestras to be secured, the guests to 
be met and cared for, and finally the mem- 
bers to be kept happy. 

Frankly, when Dr. M. Leopold Brodny, 
the dynamic and personable Regent of 
Massachusetts, suggested two years ago 
that he and Mrs. Brodny, with the aid of 
other local members, would sponsor a re- 
gional meeting over the fourth of July 
weekend on Cape Cod, I was uncertain of 
its success. 

As a precedent, however, Dr. and Mrs. 
Lloyd Netto and the West Palm Beach 
group held a very successful meeting in 
that city. So did Dr. and Mrs. James Watts 
at Washington, D. C., and Dr. and Mrs. 
Herbert Hayes at Houston—and so did the 
members at Oklahoma City, Kansas City, 
Colorado Springs, Denver, Pittsburgh, Bir- 
mingham, Indianapolis, Jersey City, Tulsa, 


‘Poughkeepsie, Chicago, Los Angeles, 


Knoxville and several other places. These 
meetings were all successful, but they were 
sponsored by committees and were held in 
medical centers. 

The meeting planned by the Brodnys 
was held at a resort hotel at Chatham, 


The President’s Page 


away out on Cape Cod. It was such a hard 
place to reach that I had to make a twelve- 
hour trip, using three planes and a taxi- 
cab for the last twenty miles. I’d say the 
Brodnys had a lot of courage; they en- 
gaged an entire resort hotel for this busy 
weekend. 

This is how successful it was: Chatham ~ 
Bars Inn and all its cottages were filled to 
capacity, and many guests had to stay in 
other nearby resorts. Surgeons and their 
wives came from Texas, from Illinois, 
Ohio, Pennsylvania, New York, Wiscon- 
sin, Alabama, Michigan, Rhode Island, 
Maine, New Hampshire, Massachusetts, 
Delaware, California, and many other 
states. 

It’s too bad that every member of the 
College could not have been there to enjoy 
not only the splendid scientific program 
but the social program as well; it included 
golf, fishing, swimming, dancing, clam 
baking, and plenty of music. The cuisine 
was of a very high order. Everyone had 
a good time, many old friendships were 
renewed, and many new ones were formed. 
Regent Earl Halligan, who recently spon- 
sored a splendid regional meeting in Jer- 
sey City, Director Ross McIntire, Regent 
Brodny and I were able to spend consid- 
erable time together on problems concern- 
ing the College. Hard working Regent 
Horace Ayers from New York was unable 
to attend, but his state was well repre- 
sented by a large delegation, including 


‘Drs. Dan Mellon, president of the New 


York Medical Society; and Frank Cincia- 
mino, member of the Credentials Commit- 
tee. 
Regrettably, Dr. Max Thorek was un- 
able to attend, but his son Philip presented 
a splendid paper, “The Prevention and 
Correction of Injuries in Biliary Tract 
Surgery.” Space does not permit detailing 
the pertinent facts from this valuable pa- 
per, but particular stress was laid on the 
fact that one seldom encounters the ana- 
tomic picture as seen in textbooks and that 
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anomalies are extremely common. 

Another impressive presentation was 
that of Dr. Samuel S. Hanflig of Boston, 
“The Conservative Management of Rup- 
tured Intervertebral Discs.” Speaking 
from a great experience, I was pleased to 
hear him stress conservatism in the treat- 
ment of a condition that has perhaps been 
too often subjected to radical treatment. 
Dr. Harvey H. Billig of Los Angeles had 
a splendid paper, “Whiplash Injuries to 
the Cervical Spine and Associated Struc- 
tures,” and in this automobile age every 
surgeon could read the paper with profit. 
This paper was of great interest to Dr. 
McIntire, who did some original work on 
the problem when he was Surgeon General 
of the Navy. Dr. A. A. Savastano, consult- 
ing orthopedic surgeon from the Univer- 
sity of Rhode Island and recently admitted 
to the College, gave a comprehensive re- 
view: “Experience in 1,000 Cases with the 
Intra-Articular Use of Hydrocortisone.” 


An electronic brain to analyze the human brain is being tested at the Massachusetts 


Dr. Gilbert Douglas, as usual, contrib- 
uted an interesting paper: “The Relation- 
ship and Treatment of Gynecology and 
Female Urology.” Another outstanding 
contribution was “The Diagnosis and 
Management of Cancer of the Cervix in 
Situ” by Dr. S. C. Kasdon, assistant pro- 
fessor of obstetrics and gynecology at 
Tufts College Medical School. Dr. Clar- 
ence E. Moore of Harrisburg, presented a 
fine paper on total pancreatectomy. 

Because space for this report is limited, 
I must refer the reader to the Journal, in 
which these papers, as well as many other 
splendid ones, will be published. 

Congratulations to all those who helped 
to make this such a splendid and enjoyable 
meeting. Their enthusiasm and the suc- 
cess of the entire affair ably typifies the 
spirit and the traditions of the Interna- 
tional College of Surgeons. Their example 
should prove an inspiration to members 
throughout the country to do likewise. 


Institute of Technology and the Massachusetts General Hospital, Cambridge. By 


automatically comparing brain waves in one short period with those preceding 


them, the computer shows a time sequence of brain wave activity. 


- 


It has been recently reported that an electronic brain will be used for the first 


time this year to predict and track hurricane paths as the tropical storms near the 


United States. At Cape Hatteras a radar “eye” is being installed to spot storms 


within 250 miles. 
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Dr. Mathé Honored by Church Group 


On Sunday, June 
1955, at St. 


; 4 Mary’s College in 


Mathé, F.A.C.S., 
F.LC.S., was cited 
by the Institute of 

the Brothers of 
Christian Schools as 
“not only an emi- 
nent representative 
* of the medical pro- 


California, Dr. 
Charles Pierre 


fession but more es- 
Dr. Charles Pierre Mathé, pecial ly one for 

F.ACS., F.LC.s, Whom this career is 
an opportunity to 
practice the works of mercy.” 

In a solemn chapel ceremony Dr. Mathé 
was given the title of Benefactor of the In- 
stitute. The citation was read by the Rev. 
Brother E. Victor, Assistant Surgeon Gen- 
eral. 

Dr. Mathé is an active participant in the 
affairs of the International College of Sur- 
geons. He has contributed many scientific 
papers to the Journal and is an enthusias- 
tic worker for the ideals and principles of 
the organization. 


Northwestern Honors Dr. Dailey 


Dr. Ulysses Grant Dailey, F.A.C.S., 
F.LC.S., presented by Dr. Theodore Van 
Dellen, Dean of the Medical School of North- 
western University, as “a noted medical 
educator, author and successful ambassa- 
dor of democracy,” was awarded the de- 
gree of Doctor of Laws at Northwestern’s 
annual commencement ceremonies. “A 
graduate of Northwestern” the citation 
continued, “he has practiced in Chicago 
since 1908 and is consulting surgeon at 
Provident Hospital, a member of many 
leading surgical societies .. . and a recip- 
ient of the distinguished service medal of 
the National Medical Association. Found- 


United States and Canadian Sections 


er of several teaching clinics in the South 
and renowned for his assistance to medical 
groups in many parts of the world, he has 
won acclaim for his superb ability to rep- 
resent the true character of the United 
States to the peoples of Asia and Africa 
while on special missions for the Depart- 
ment of State. Combining medical skill® 
with the talents of diplomacy, he is a spe- 
cialist in human understanding.” 

Dr. Dailey, a prominent and active Fel- 
low of the International College of Sur- 
geons, well deserves the honor bestowed 
upon him. 

Executive Council 
to Meet in Philadelphia 


Dr. Arnold S. Jackson, President of the 
United States Section, has announced that 
the Executive Council of the United States 
Section of the International College of Sur- 
geons will meet in Philadelphia on Sunday, 
September 11 at 2:00 P.M. Members are 
asked to consult the bulletin board in the 
Bellevue-Stratford Hotel for the place of 
meeting. 


RCA to Participate in Twentieth Congress 


An interesting feature of the Twentieth 
Annual Congress will take place at 10 
o’clock Monday morning, September 12, 
following an address by Dr. Alfred N. 
Goldsmith, of the Radio Corporation of 
America, on Colon Surgery and Color Tele- 
vision, when RCA takes over, and telecasts 


- from the Veterans’ Administration Hos- 


pital an operation for carcinoma of the 
lung. 
Surgeon General Twice Honored 


The Surgeon General of the U. S. Air 
Force, Major General Dan C. Ogle, F.I.C.S. 
(Hon.), was the recipient of two high civil- 
ian awards within the month of June. 
During the convocation ceremony of the 
American College of Chest Physicians, 
held in Atlantic City on June 4, 1955, he 
was presented with an Honorary Fellow- 
ship in the College. The College is an in- 
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ternational society, and a fellowship such 
as this is a singular honor. 

On June 12, 1955, at Eureka, Illinois, 
during the centennial commencement of 
Eureka College, General Ogle was pre- 
sented a centennial citation as represent- 
ing outstanding achievement in his par- 
ticular field. 


Attention Called to 
Experimental Surgical Section 


At the Twentieth Congress in Philadel- 
phia, on Tuesday, Wednesday and Thurs- 
day, the first Section on Experimental 
Surgery will be held and promises to be 
unusually interesting. Dr. Edgar Berman, 
F.A.C.S., F.LC.S., Chairman, and Dr. Al- 
bert Behrend, D.A.B., F.A.C.S., F.LC.S., 
Co-Chairman, have given much time to the 
program and urge that special attention 
be called to this new feature. 


Dr. Bellis Wins Award 


Carroll J. Bellis, M.D., F.A.C.S., F.1.C.S., 
of Long Beach, California, Senior Consult- 
ant in Surgery at Long Beach General 
Hospital, has been declared the winner of 
the 1955 Mississippi Valley Medical Society 
Essay Contest for his paper “The Manage- 
ment of Acute Bowel Obstructions.” ®r. 
Bellis will present the paper at the Twen- 
tieth Annual meeting of the Mississippi 
Valley Medical Society, to be held at the 
Jefferson Hotel in St. Louis, September 
28-30. He will receive a gold medal, a cer- 
tificate and a cash award. 


_ Foreign Doctors Study in United States: 


More than 5,000 doctors spent the 1954- 
55 academic year as foreign exchange 
students in the United States, according 
to Open Doors, the annual census of for- 


eign exchanges in this country, just pub- 


Lively, informal discussion took place during the banquet hour wich followed the Scientific Session 

of the New Jersey Surgical Division of the College at the Regional meeting held recently at Jersey 

City Medical Center, which is now the seat of the New Seton Hall University and Dental College. 

Pictured above are: Standing, Dr. Earl J. Halligan, Bagg ee of New Jersey. Seated, left to right: Dr. 

Arnold Jackson, President, United States emery os a McIntire, Executive Director, and Dr. Max 
orek, Founder. 


42 


. 
= 
{ 


Dr. Munawar Ali, distinguished surgeon of Karachi, Pakistan, and one of the outstanding speak- 


ers at the Anniversary Congress of the International College of Surgeons held recently in Geneva, 
Switzerland, was a July visitor to the United States Section at the College Home in Chicago. Dr. 
Ali is shown discussing College affairs with Dr. Max Thorek, seated on his left, and Dr. Philip Thorek 


lished by the Institute of International 
Education. 

These physicians, who came from 84 
countries, were trained in American hos- 
pitals as interns or residents. The physi- 
cians surveyed for this report were all 
trained in hospitals approved by the Amer- 
ican Medical Association. 

Over a quarter of the visiting doctors 
came from Far Eastern countries. Latin 
Americans and Europeans each repre- 
sented about one-quarter of the total. 
Canadians, Near Easterners and Middle 


Easterners constituted smaller groups, . 


and very small numbers came from Africa 


and Oceania. Citizens of ten countries - 


comprised two-thirds of the total: the 
Philippines, China, India, and Korea in 
Asia; Turkey in the Near East; Germany 
and Italy in Europe; Mexico, Cuba, and 
Canada in the Western Hemisphere. 

Sixty-five per cent of all the foreign 
doctors took advanced training with resi- 
dent status, and 1,761 were interns. 
Among the doctors from Canada and the 
Near and Middle East an unusually high 
proportion were residents; the European 
doctors, on the other hand, included a high 
percentage of interns. 


at the American Hospital. 


What were their specialties? The two 
largest groups were in general surgery 
(663) and general medicine (506). After 
these fields, the following specialties were 
most often reported: obstetrics and gyne- 
cology, pathology, pediatrics, psychiatry, 
anesthesiology, internal medicine, radiol- 
ogy, otolaryngology, and orthopedics. 

The foreign doctors were in training in 
42 states, the District of Columbia, Puerto 
Rico, Hawaii and the Canal Zone. An ex- 
tremely large group (almost 25 per cent 
of the total) was concentrated in the state 
of New York. Other states with sizable 
numbers of foreign physicians were Ohio, 
Massachusetts, Illinois, New Jersey, Penn- 
sylvania, Missouri, Michigan, Maryland, 
and California, in that order. 


General Armstrong Retires 


Major General George E. Armstrong, 
M.D., F.A.C.S., F.1.C.S. (Hon.), former 
Surgeon General, retired from the Army 
on July 31, 1955, and immediately became 
associated with the staff at New York Uni- 
versity. 

General Armstrong has been an Hon- 
orary Fellow of the International College 
of Surgeons for many years. We wish him 
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satisfaction and success in his new ven- 
ture. 
First Award Given Dr. Mayo 


Dr. Charles William Mayo, Professor of 
Surgery, Mayo Foundation, Rochester, 
Minnesota, was the recipient of the first 
award to be presented by the Pittsburgh 
Surgical Society. This honor, given in the 
form of a plaque, was presented at the re- 
cent annual meeting of the Pittsburgh 
Surgical Society. After receiving the 
award, which will be given annually in the 
future, Dr. Mayo addressed the members 
and their guests, his topic being ‘“Carci- 
noma of the Colon and Rectum, with Spe- 
cial Reference to Precursory Lesions.” 


_Nurses Specially Invited to Attend 
Congress 


Nurses are specially invited to partici- 
pate in ‘the activities of the Twentieth 
Annual Congress of the International Col- 
lege of Surgeons in Philadelphia in Sep- 
tember. They have a special invitation to 
attend the Colonial Tea, Monday, Septem- 
ber 12; the trip to Longwood Gardens and 


Valley Forge, Tuesday, September 13; the 
Paris Fashion Show at the Hotel Barclay, 
Rittenhouse Square, Wednesday, Septem- 
ber 14; and the historic trip through the 
city and Fairmount Park, Thursday, Sep- 
tember 15. (See announcement on p. 55.) 


Essay Awards in Urology 


The American Urological Association 
offers annual awards totaling $1,000 (first 
prize $500, second prize $300, third prize 
$200) for the three best essays submitted 
on the results of clinical or laboratory re- 
search projects in urology. Competitors 
must be students in training as urologists 
or practicing urologists who have been 
graduated not more than ten years. The 
essay winning the first prize will appear on 
the program of the forthcoming Associa- 
tion meeting in Boston in May 1956. 

Full particulars may be obtained by 
writing to William P. Didusch, Executive 
Secretary, 1120 North Charles Street, Bal- 
timore, Maryland, in whose hands all com- 
peting essays must have been delivered 
before Dec. 1, 1955. 


According to recent statistics, in 1954 the number of physicians in Israel was 


3,828 as compared to 3,717 in 1953. The ratio of physicians to population is now 
1:440, which is one of the highest in the world. In Great Britain it is 1:960; in 
France 1:1,200; in Austria and Switzerland 1:700, and in Norway 1:950, 
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Prof. Darget’s Course in Urology a Success 


After the Twentieth Anniversary Con- 
gress in Geneva a number of courses were 
offered at key points in Europe for those 
attending the Congress. Among these was 
the special course in urology organized by 
Prof. Dr. Raymond Darget, F.I.C.S., and 
held at the Hopital du Tondu and the 
Clinique St. Augustin in Bordeaux on June 
5-10. The chief theme was treatment of 
malignant tumors of the bladder and pros- 
tate. 

Many operations were performed to 
show the various technics conceived by 
Prof. Darget for the radium treatment of 
these tumors. Special perineal and ischio- 
rectal needle implantations of radium were 
performed, and palliative treatment, with 
denervation of the bladder and uretero- 
intestinal anastomosis, was demonstrated. 
Many patients were summoned to show 


in his post-congress course in Urology. 


F rench Section 


Professor Raymond Darget (front row, fourth from left) surrounded by surgeons who took part 
The doctors are standing in front of the Hépital du Touden 


in Bordeaux, France. 
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the good results observable on follow-up 
in most cases. 

The course was attended by Dr. Floyd 
E. Keir, F.A.C.S., of Englewood, New 
Jersey; Prof. Henning of Augsburg; Drs. 
Goetze and Nissen of Diisseldorf; Dr. Lesia 
of Turin; Dr. Iratsu of Buenos Aires; Dr. 
Schwartz of Montreal; Prof. Chauvin of 
Marseille; Dr. LaFrance of Lille; Dr. Gail- 
lard of Nice; Dr. Guionie of Alpen; Dr. 
Parris of Oran, and Dr. Guret of Bordeaux, 
among others. The general spirit prevail- 
ing can hardly be better described than in 
the following excerpts from a letter to the 
Editor by a participant, Dr. Keir: 

“There were nine members of the Col- 
lege who took advantage of the course, 
and they represented six countries. We 
were honored to have among our number 
the celebrated Prof. Hennig of Munich, 
head of the Department of Urology and a 
former associate of Werner Spalteholz, of 
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Leipzig, author of the Anatomical Atlas. 
He gave an interesting talk and showed 
some of his artistic anatomic drawings 
pertaining to the ischiorectal approach 
in prostatic surgery. The association with 
the top urologic surgeons of the world was 
in itself a satisfactory compensation for 
the journey. 

Prof. Darget gave constant attention to 
the responsibility of being host. Aside 
from the excellent course of study he pro- 
vided for us in the hospital operating room 
and wards, he was concerned about our 
comfort in the city, such as providing 
transportation to and from the various 
hospitals, and giving us good interpreters. 

“Although deeply impressed with his 
great surgical skill, I was even more im- 
pressed with the love and affection shown 
by his patients in the daily ward rounds, 
and in the comfort and satisfaction with 
life shown by patients with advanced can- 
cer of the prostate. This picture of ‘relief 
of suffering’ reminded me of the teaching 
of Hippocrates, ‘the relief of suffering and 
the prolonging of. life.’ I wondered if the 
relief of suffering in this tyne of case is 
not the greater objective. Prof. Darget 
gives serious and early attention to com- 
fort and the relief of pain by the free use 
of nerve-blocking agents or by interrup- 
tion of the nerves when indicated. This 
initial step in the surgical application of 
radium is dramatically demonstrated in 
the faces of the patients in the ward. 

“The daily routine in general was so ar- 
ranged as to give adequate time for lec- 
tures and conferences in evaluating the 
invasive stage of cancer and in discussions 
of the various surgical technics combined 
with the application of radium. The oper- 
ative schedule and ward rounds completed 
the day and gave one a feeling of a day 
well spent and an experience well worth 
the distance traveled.” 

This description,is typical of the reports 
of visitors to Prof. Darget’s bailiwick; in- 
variably those who come as strangers leave 
as friends. It will be good news to a very 
great many that Prof. Darget plans a sim- 
ilar course to be offered next year. 
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Dr. Iselin Completes Third Course 
in Hand Surgery 


Dr. Marc Iselin, concluding his third 
recent course on Surgery of the Hand at 
Nanterre Hospital, was paid an enthusias- 
tic tribute by Dr. Kuhlmann, a par- 
ticipant, who called the course “a wonder 
of organization and discipline” and Dr. 
Iselin himself a master of the didactic art 
and a fitting pupil of his honored master, 
the late Prof. LeCene. 

Prof. Kuhlmann obviously spoke for the 
entire group of surgeons of Italy, Belgium, 
the Netherlands, West Germany and 
Switzerland who availed themselves of the 
course. He expressed, humorously, a cer- 
tain alarm at the presence of so many 
Swiss surgeons, lest they had come to 
claim Dr. Iselin as a Swiss national, there- 
by robbing France of the luster his name 
adds to her surgical roll of honor! He 
spoke with especial appreciation of the 
presence of Prof. Hilsenfeld of Buchan, 
hailing it as evidence of the Franco-Ger- 
man understanding hoped for by the 
thoughtful in both countries. 

On this characteristic College note of 
universal fraternity among men of science, 
the course ended in a general atmosphere 
of international good fellowship and pro- 
found satisfaction on the part of all con- 
cerned. Dr. Iselin’s generous and sponta- 
neous sharing of his special knowledge, 
through these courses and many similar 
activities—and he is by no means alone, 
in the French Section or elsewhere—is one 
of the innumerable services by which the 
College has become known and honored 
throughout the civilized world. 


French Fellows Honored 


Prof. Georges Portmann, M.D., F.I.C.S. 
(Hon.), distinguished French Fellow and 
Dean of the University of Bordeaux, has 
recently been elected Senator in the 
French Parliament. 

Three other prominent French doctors, 
Dr. Marc Nedelec, F.I.C.S., of Nantes, Dr. 
Jean Roger Pertus, F.I.C.S., of Merth, and 
Dr. Chauvin, son of Prof. Emile Chauvin, 
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M.D., F.I.C.S., were appointed professors 
of urology after their brilliant showing at 


an examination given recently at Bor- 
deaux University. 


Iranian Section 


New Officers Elected in Iran 


Professor Dr. Y. Adl was elected presi- 
dent of the Iranian Section of the Inter- 
national College of Surgeons at a recent 
meeting presided over by Dr. Jehan Shah 
Saleh, Dean of the University of Teheran 


College of Medicine. Other officers elected 
are as follows: President Elect, Dr. M. 
Sadr; Vice Presidents, Prof. Guilanshah, 
Dr. Mossadegh, Dr. Pezechcan, Dr. Zar- 
rabi, Gen. Dr. Nadjaf-Zedeh; Treasurer, 
Dr. Ameli; Secretaries, Dr. Hazrati and 
Dr. Hedayati. 


Brazilian Section 


Brazilian Press Highlights College 
Activities 


One of the leading Brazilian newspapers, 
A Gazeta of Sao Paulo, recently sought 
and published an interview with Dr. Eu- 
rico Branco Ribeiro, President-Elect of 
the Brazilian Section of the International 
College of Surgeons, in public recognition 
of the services the College has rendered to 
the cause of democracy. “As a reaction to 
the social instability of this postwar pe- 
riod,” says A Gazeta, “many movements 
toward solidarity and unity of classes have 
arisen among'us. A few days ago the news 
that the surgeons of Amazonas had joined 
an international organization with the 
avowed purpose of integrating the lives 
and work of all those who practice surgery 


throughout the world led us to seek an in- 


terview with a prominent Brazilian long 
and actively affiliated with this organiza- 
tion, the International College of Sur- 
geons.” 

Dr. Ribeiro responded with an enthusi- 
astic account of the founding of the new 
Regional division of the College. “The 
atmosphere at Manans, Amazonas,” he 
said, “was full of excitement and hope for 
the new venture.” The solemn ceremonies 
of inauguration were attended by the high- 
est civilian, military and ecclesiastic au- 


thorities of the region. Dr. Adalberto Leite 
Ferraz, in an address vibrant with sincer- 
ity, welcomed the new members, and D. 
Alberto Guadencio, Archbishop, spoke on 
the College from the philosophic point of 
view. 
Asked for his impression of the Amazon 
doctors, Dr. Ribeiro replied: “The best. . . 
«wFhere are many well equipped hospitals 
and a great many competent doctors, many 
of whom have had specialized training 
abroad. . . During my visit to the north I 
also visited Belan, Para, and had an oppor- 
tunity to visit the Faculty of Medicine, a 
very fine institution directed by Prof. 
José Silveira, and to speak about the Inter- 
national College; as a result, a new Re- 
gional unit is being organized there. The 
Governors of both Amazonas and Para 
were deeply interested. In Belan the 
Mayor, who is a doctor, applied for Fellow- 
ship in the College. . . I also left in a flour- 
ishing condition the organization of a 
Regional group in San Luiz, whose Regent 
is Dr. Joao Bacelar Portela. In Piani also 
the first steps toward organization have 
been taken,: under the leadership of Dr. 
Candido Staide. . . The approaching Fourth 
Congress of the Brazilian Section in For- 
taleza will-undoubtedly contribute a great 
deal to the further development of the 
College in Northern Brazil. With the 
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wholehearted collaboration of the men I 
have mentioned, to ‘say nothing of many 
others, the International College of Sur- 
geons will be enabled to promulgate 
throughout Brazil, as never before, the 
importance of understanding and coopera- 
tion among those dedicated to the art of 
Ambroise Paré.” 

What is no news to the International 
College of Surgeons, namely, the vital im- 
petus toward peace and harmony among 
scientists that follows in the wake of its 
organization everywhere, has thus become 
news to the Brazilian press and public. 
Our sincere appreciation is expressed to 
A Gazeta for its early recognition of the 
role the College is unquestionably playing 
in the drama of expanding world brother- 
hood. : 

Brazilian Surgeons Support Campaign 

. for New Home 

Brazilian surgeons continue to work 
hard in their campaign for the realization 
of a new building which will be the Head- 
quarters of the Brazilian Section of the 
College. Contributions from all parts of 


Members and guests of the Riebeiro Preto, Brazil Regional Division of the International 


Brazil arrive daily from interested mem- 
bers who are anxious to see the corner- 
stone laid and work begin on the archi- 
tect’s plan for the new home. Among the 
Fellows who have added to this fund are: 


Dr. Nelson de Sa Earp 


Dr. Luiz Carlos Almeida 

Dr. Arnaldo Prado Curvélo 

Dr. Pedro de Paula Brandao 

Dr. Alipio G. dos Santos 

Dr. Joao Octavio Paes de Barros 

Dr. Orestes Miraglia 

Dr. José Octaviano Neves 

Belo Horizonte ............ Cr. 1.000,00 
Dr. Edmund Paula Pinto 

Belo Horizonte ............ Cr.  1.000,00 
Dr. Bayard Gontijo 

Belo Horizonte ............ Cr. 1.000,00 
Dr. Lucas Monteiro Machado 

Belo Horizonte ............ Cr.  1.000,00 
Dr. José Corréa Filho 


College of Surgeons, photographed during a special dinner-meeting held recently in 
Riebeiro Preto, Brazil. 
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Dr. José Arimathéa Monte 


Dr. Amaury A. Pontes Saraiva 

Dr. Geraldo Majela de Abreu Guedes 

Dr. Oscar de Barros Serra Doria 

Alta Araraquarense ....... Cr.  1.000,00 
Dr. Radovir dos Santos 

Alta Araraquarense ....... Cr.  1.000,00 
Dr. Louiz Bonfa 

Alta Araraquarense ....... Cr. 1.000,00 
Dr. Joao Fava Netto 

Alta Araraquarense ........ Cr. 1.000,00 
Dr. Synesio de Melo Oliveira 

Alta Araraquarense ....... Cr. 1.000,00 
Dr. Fausto Queiroz Pereira 

Alta Araraquarense ....... Cr. 1.000,00 
Dr. Luiz Coimbra 

Alta Araraquarense ....... Cr. 1.000,00 
Dr. Wenceslau Botelho 

Alta Araraquarense ....... Cr. 1.000,00 
Dr. Crescencio Centola 

Alta Araraquarense ....... Cr. 1.000,00 
Dr. Gilberto Lopes da Silva 

Alta Araraquarense ....... Cr.  1.000,00 
Dr. Paulo Braga de Magalhaes 

Dr. Matheus Santamaria 

Dr. Catuo Watanabe 

Dr. Alipio Pernet 

Dr. José Eugenio de Paula Assis 

Cr. _1.000,60 
Dr. Fausto Seabra 

Dr. Francisco Moheira, Jr. 


Japan 
Second Congress in Tokyo 


The Japan Section of the International 
College of Surgeons will hold their second 
congress in Tokyo on October 30, 1955. 
Prof. Hiroshige Shiota, President of the 
Japan Section, will serve as chairman of 
this scientific meeting, with the Japan 


Dr. Romulado Seixas 


Dr. Wilson Medeiros Calmon 

Dr. José Raimundo Franco de Sa 

Dr. Waldir Menezes Vieiralves 

Dr. Oswaldo T. Leal Gesta 

Dr. Paulo Cesar de Araujo e Lima 

Dr. Gilson Menezes Vieiralves r 

Dr. Carlos Fabio de Araujo 

Dr. Arlindo Frota 


The members of the International Col- 
lege of Surgeons congratulate the Brazil- 
ian Section on the progress thus far made 
and offer every good wish for the speedy 
beginning of the spade-work in this worth- 
while venture. 


Dr. Lopez Named Regional President 


Prof. Dr. C. Xavier Lopez has been 
elected president of the Rio de Janeiro 
Regional Division of the Brazilian Section 
for the years 1955 through 1957. Other 
officers elected to assist Dr. Lopez were 
Major Fernando Ribeiro, Brazilian Air 
Force Medical Corps, vice president, Prof. 
Dr. Fernando Luz Filho, secretary-treas- 
urer. Named to serve as delegates were 
Prof. Dr. Oswaldo Araujo, Prof. Dr. Lucio 
Galvao, Capt. Geraldo Barroso, Brazilian 
Air Force Medical Corps, and Capt. Jayme 
Sa, Brazilian Navy Medical Corps. 


Section 


Section Secretary, Prof. Komie Nakayama, 
as his co-chairman. 

In November 1954 this integral Section 
of the College held its inaugural meeting 
in Osaka, Japan, with an outstanding 
membership comprising Professors of Sur- 
gery and faculty members from fifteen 
University medical schools, as well as 
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Presidents of fifteen Japanese hospitals. 

The College takes pleasure in expressing 
its congratulations on the progress and 
achievement of this new but valiant Sec- 
tion on the anniversary of its first meet- 
ing. 


Japan Section Adds Officers 


Three new officers 
have been added to 
the Japan Section 
of the College. They 
are: a second vice 
president, Dr. Ma- 
sao Tsuzuki, Presi- 
dent of the Japanese 
Red Cross Central 
Hospital in Tokyo, 


De. members of the 
Hiroshige io 
F.LGS.,, President of 

Sagan President of Kawase 
Surgical Hospital, Tokyo, and Dr. Shini- 
chiro Kikuchi, President of Kikuchi Sur- 
gical Hospital, Tokyo. 


and two additional. 


The following officers were reelected: 
President, Dr. Horoshige, President of 
Nippon Medical College, Tokyo; Vice Pres- 
ident, Dr. Hitoo Iwanaga, President of 
Kansai-Rosai Hospital, Amagasaki; Sec- 
retary, Dr. Komei Nakayama, Professor of 
Surgery, Chiba University Medical School. 
Trustees are Dr. Shigeru Sakakibara, Pro- 
fessor of Surgery, Woman’s Medical Col- 
lege, Tokyo, and Dr. Soichi Yangi, Presi- 
dent of National Sagamihara Hospital, 
Kanagawa Prefecture. 


Dr. Nakayama Will Speak at Congress 


Prof. Dr. Komei Nakayama, F.I.C.S., 
Professor and Head of the Department of 
Surgery at the University of Chiba in 
Chiba, Japan, and Secretary of the Japan 
Section of the International College of 
Surgeons, will read a manuscript entitled, 
“Total Gastrectomy Combined with Resec- 
tion of the Tail of the Pancreas and Splen- 
ectomy in Radical Cure of Cancer of the 
Stomach,” at the Twentieth Annual Con- 
gress of the United States Section in 
Philadelphia in September. 


120 Boulevard St. Germain 


LA PRESSE MEDICALE 
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The Medical Newsfront 


Medical Hall of Fame Contemplated 
by A.M.A. 


At the recent meeting of the American 
Medical Association in Atlantic City, reso- 
lutions were introduced to the Reference 
Committee on Miscellaneous Business by 
Dr. Charles H. Loughton, speaking for the 
New York delegation, recommending the 
establishment of a United States Medical 
Hall of Fame: 


“Whereas, Since the earliest beginnings 
of our Republic certain physicians have 
been at the forefront of progress, both 
scientifically and socially; therefore be it 


“Resolved, That the Trustees of the 
American Medical Association are hereby 
requested to institute a study of the pos- 
sible establishment of a U. S. Medical Hall 
of Fame; and be it further 


“Resolved, That the Board of Trustees 
is hereby requested to report on this mat- 
ter to this House of Delegates at our next 
annual meeting.” 

Dr. Norman A. Welsh, of Massachusetts, 
Chairman of the aforementioned Commit- 
tee, reported favorably: 

“Your committee has considered Reso- 
lution No. 25, introduced by the New York 
Delegation, requesting the Trustees to in- 
stitute a study of the possible establish- 
ment of a U. S. Medical Hall of Fame and 
to report on this matter to the House of 
Delegates at its next annual meeting.” 

Should the proposed study lead to an 
affirmative decision, definite plans for the 
establishment will be announced. 


UMWA Hospitalization Plan Arouses 
Controversy 


At the Atlantic City A.M.A. meeting, 
spirited discussion was evoked in the 
House of Delegates by a regulation estab- 
‘lished by Dr. Warren Draper, Medical Di- 
rector of the United Mine Workers of 
America’s Welfare and Retirement Fund, 
to the effect that approved specialist con- 
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sultation be made a prerequisite to hos- 
pital admission. Delegates objected to this 
measure as a step toward socialized medi- 
cine, an implied belittlement of the gen- 
eral practitioner and a restriction of the 
patient’s free choice of a physician. 

Dr. Draper defended the regulation on 
the ground that it would reduce the num- 
ber of operations performed and also the 
number and duration of stays in the hos- 
pital, basing his argument on the results 
of a recent survey. The House of Dele- 
gates nevertheless voted disapproval of 
the regulation, and two days later Dr. 
Draper notified all area medical adminis- 
trators that consultation in all cases prior 
to hospitalization would not be required. 

A number of resolutions were submitted 
to the house on the general subject of 
hospitalization insurance, several asking 
the A.M.A. to establish definite standards 
on such plans. The Reference Committee, 
admitting the complexity of the problem, 
sent all the resolutions to the Commission 
on Medical Care Plans, appointed after the 
December meeting in Miami, for its official 
consideration. 

The Fellows of the International College 
of Surgeons will be watching develop- 
ments in this matter. Surgical consultants 
have a real place in any health program. 
The method is the thing. 


Gastroenterologists Meet in Brussels 


A recent special meeting of the Belgian 
Society of Gastroenterology, which had 
been thrown open to nonmembers special- 
izing in this field or interested in the sub- 
jects under discussion, was enthusiastical- 
ly attended and thoroughly successful. It 
was held in the Bordet Auditorium of the 
Faculty of Medicine, Free University of 
Brussels. 

The major theme of the meeting was the 
effect of disease of the digestive tract on 
the cardiovascular system. All phases of 
this problem were covered, including the 
history, clinical and roentgen signs and 
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symptoms, and electrocardiographic inves- 
tigation. The cardiovascular effects of por- 
tal hypertension were presented, as were 
chemical alteration in the blood picture 
caused by gastrointestinal ailments. Diag- 
nosis and treatment of such diseases were 
discussed in detail. 

Among those who presented papers were 
Drs. J. DeWitte and R. Detige of Louvain 
and Drs. J. Jeanmart, W. J. H. Cloetens, 
L. A. Swaenipoel, R. Doquet, D. DeMey, P. 
Romainville and P. Leonard of Brussels. 
The meeting, under the direction of Dr. 
Cloetens, closed with a banquet at the 
Royal Tavern. 


Quick Morphine Detection 
According to Science, July 1955, a rapid 


and simple method of detecting morphine 


in body fluids and tissues has been devel- 
oped by a group of pharmacologists at the 
University of California Medical Center in 
San Francisco. “The method will prove 
useful in the diagnosis of morphine poi- 
soning and in the detection of the presence 
of the drug in suspected addicts and in at- 
tempted suicides, and it may become a 
useful tool of pathologists doing post mor- 
tems. The method is already being used 
in several California diagnostic labora- 
tories. 

“In the past no simple method had been 
available, because of the difficulty of sep- 
arating morphine from biologic materials. 
Although various new scientific techniques, 
such as counter current distribution, pa- 
per chromatography, and electrophoresis, 
are useful in separating morphine, such 
methods require special laboratory equip- 
ment and are often time-consuming. 

“The medical center has developed a 
single extraction process, using routine 
chemical equipment, which permits deter- 
mination of morphine in urine in less than 
90 minutes. This is the fastest method so 
far developed. The drug can be determined 
in quantities as small as 1/100,000 g. 

“The research was carried out by James 
M. Fujimoto, teaching assistant in phar- 
macology and toxicology, Charles H. Hine, 
and E. Leong Way, associate professor of 
pharmacology and toxicology.” 


Angiologists Hear Dr. Hockett 


“It has been known for generations that 
smoking slightly increases the pulse rate 
to give a lift that many persons find help- 
ful in meeting the demands of intense 
modern day living,” Dr. Robert C. Hockett, 
associate scientific director of the Tobacco 
Industry Research Committee, said re- 
cently at the annual meeting of the Ameri- 
can College of Angiology in Atlantic City, 
New Jersey. “Tobacco has been both ap- 
plauded and condemned for centuries with- 
out much being known about it.” 

He told the group that considerable re- 
search is currently being sponsored on 
such subjects as the effects of smoking on 
the heart and blood vessels of living vol- 
unteers; the influence of smoking on the 
blood supply of the skin and of the muscles 
of the body extremities; and the measure- 
ment of coronary blood flow in man before 
and after the intravenous injection of nico- 
tine and after smoking cigarettes. 

Dr. Hockett said that a primary objec- 
tive of the Scientific Advisory Board, 
which develops and directs the research 
program for the committee, is to further 
the search for the cause or causes of can- 
cer, particularly lung cancer, and of cardi- 
ovascular diseases, and for the control of 
these diseases. “Grants are being made to 
independent scientists at leading hospitals 
and laboratories throughout the country,” 
he said. 

Attention also is given to research proj- 
ects that will add to the understanding of 
tobacco smoke and its constituents, and of 
the use of tobacco. Dr. Hockett concluded 
his talk by saying, “Progress will be slow 
and difficult, but there is every reason to 
expect marked advances eventually in the 
prevention, treatment and cure of various 

constitutional disease.” 


Cardiovascular Nurses’ Training Center 


Plans for the establishment of a pilot 
Cardiovascular Training Center for Nurses 
were announced today by Surgeon General 
Leonard A. Scheele, of the Public Health 
Service, U. S. Department of Health, Edu- 
cation, and Welfare. The first of its kind, 
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the Center will be located at the Univer- 
sity of Minnesota School of Public Health, 
starting Jan. 1, 1956. 

Cooperating with the Public Health 
Service in the project are the Minnesota 
Department of Health, the University of 
Minnesota School of Public Health and 
other agencies in Minneapolis and St. Paul, 
which will offer trainees field experience in 
special services for cardiovascular pa- 
tients. 

Nurses for the first group to train at the 
Center will be drawn mainly from the 
consultant, supervisory and instructor po- 
sitions. Candidates to represent the vari- 
ous fields of nursing—hospital, industrial, 
educational and public health—as well as 
different sections of the country will be 
accepted. 

“With every community today facing 
the growing problem of cardiovascular dis- 
ease, the Training Center offers a means 
of developing more leadership for local 
- communities,” Dr. Scheele pointed out. 

Dr. Gaylord Anderson, Director of the 
School of Public Health at the University 
of Minnesota, said, “This is not an attempt 
to prepare nurse-specialists but rather to 
give nursing leaders a better understand- 
ing of new developments in the cardio- 
vascular field and of how to apply these 
developments to the nursing care of pa- 
tients, both in the home and hospital.” 
Dr. A. J. Chesley, Minnesota State Health 
Officer, commented that the Health De- 
partment welcomes the opportunity to co- 
operate in the Center which “we feel will 
offer unusually excellent experience for all 
trainees.” 


Miss Lola Hanson and Miss Margaret 


Denham, nurse consultants in the Service’s 
Heart Disease Control Program, will serve 
as liaison between the Public Health Serv- 


ice and the Center. Miss Mildred Jones, 
also a Heart Program nurse consultant, 
has just left for Minneapolis to be Public 
Health Nurse Coordinator at the new 
Center. 

Applications for the Training Center are 
being received at the University of Minne- 
sota School of Public Health. Early appli- 
cations are urged since the first group will 
be limited, with studies scheduled for one 
quarter. 


Chaulmoogric Acid Synthesized 


Chemists at New York University have 
synthesized chaulmoogric acid, until re- 
cently the drug most commonly used for 
the treatment of leprosy. Their observa- 
tions are reported in the July 20 issue of 
the Journal of the American Chemical 
Society. 

Because chaulmoogric acid has been 
largely replaced in leprosy treatment in 
the last five years bv svnthetics, any thera- 
peutic benefits of the NYU work are sec- 
ondary, but the synthesis is important as 
helping to explain the molecular structure 
of certain fats. 

Drs. Kurt Mislow and I. V. Steinberg. 
who published the report, state that as 
investigation of the physiologic basis of 
mental illness grows, the stereochemical 
structure of organic compounds assumes 
importance. In recent years, for example, 
the NYU researchers have worked out the 
spatial structure of such natural products 
of the brain as sphingosine and cerebronic 
acid. Pasteur, working with the tartaric 
acid found in grapes, was one of the first 
to explore stereochemistry. In addition to 
its possible biologic significance, the stere- 
ochemistry of organic compounds offers 
important clues to the basic mechanisms 
of chemical reactions. 
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“Electro Stethograph” Developed 


Some of the heart’s faint sounds, which 
neither the human ear nor a physician’s 
stethoscope can detect, now can be “seen” 
with a new device developed cooperatively 
by the Medical College of South Carolina 
and General Motors Research Laboratories 
Division. These low frequency vibrations 
are detected by an Electro Stethograph. 
Medically they are reported to be “of po- 
tential clinical significance.” 

Dale Groom, M.D., assistant professor of 
medicine at the Medical College of South 
Carolina, proposed the idea for the new 


venture. The Stethograph was developed. 


by mating part of a stethoscope, the medi- 
cal profession’s traditional listening device 
for heart.and chest sounds, with the super- 
sensitive pickup of the surfagage, a Gen- 
eral Motors Research-developed instru- 
ment. 

In essence, this combination gives physi- 
cians a high fidelity record of the heart’s 
sounds and vibrations. Its sensitivity can 
be compared with that of a seismeograph, 
which records earth tremors so faint they 
are unnoticed by human beings. The 
heart’s inaudible sounds now can be “seen” 
either with an oscilloscope, which resem- 
bles a miniature TV screen, or a direct 
writing device that records wavy or zig- 
zag lines with pen and ink. 

With the engineering job of detecting 
these new sounds accomplished, medical 
researchers believe that new clues to the 
heart’s behavior will be available. The in- 
strument may indicate whether a heart 
functions normally or is affected by some 
disease or defect. The problem now is to 
accumulate data to compare or contrast 
with known patterns of normal heart 
action. 


Prothrombin Clotting Timer 


Now available in the line of “Modern- 
lab” equipment, made by the Modern Lab- 
oratory Equipment Co., Inc., of New York, 
is the Prothrombin Clotting Timer. 


New Products 


The manufacturers say that this unit, 
also called the “Chronothrombin,” fea- 
tures an exclusive Modernlab-designed 
blood clotting timer consisting of a con- 
stant temperature with timer, stirrer and 
lighting provisions for a simple, quick 
method of assay. 

The apparatus is completely packaged 
and coordinated eliminating variables and 
allowing consistent reproduction of a given 
test. 

Further details available from Modern 
Laboratory Equipment Co., Inc., 1809 
First Ave., New York 28, N. Y. 


New Publication on Cardiovascular 
Disease 
Cardiovascular Disease—Data on Mor- 
tality, Prevalence and Control Activities 


is a new publication of the Public Health © 


Service, U. S. Department of Health, Edu- 
cation and Welfare. Designed particularly 
for use by persons working in the field of 
cardiac disease, the booklet provides in- 
formation on the prevalence of cardio- 
vascular-renal disease and mortality rates 
thereof, as well as on activities for the 
control of heart disease. 

In general, data are included which per- 
mit comparisons among various popula- 
tion groups, among States or among geo- 
graphic regions. The results of “case 
finding” on examination of various popu- 
lation units and various screening technics 
are also shown. 

The 68-page booklet, issued as Public 
Health Service Publication 429, contains 
36 tables. It was prepared by the Heart 
Disease Control Program of the Division 
of Special Health Services, Bureau of 
State Services, and single copies are avail- 
able from the Heart Program. 


Parke-Davis Announces New Combination 
of Antibiotics 


A new antibiotic preparation, combining 
two drugs, chloromycetin and dihydro- 
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streptomycin, for the treatment of various 
enteritic infections, has been announced 
by Parke-Davis & Company. Called chloro- 
strep, the new preparation is said to have 
been successful in treating susceptible in- 
fections of the diarrheal type and mixed 
infections encountered in surgical treat- 
ment of the intestines. 

Chlorostrep is the twelfth form of 
Parke-Davis’ antibiotic chloromycetin to 
be introduced to the medical profession 
since it was developed from the mold 
found in a specimen of soil from Vene- 
zuela. 

Wide laboratory and clinical testing, 
the company says, has proved that chloro- 
strep is more effective in many instances 
than is either drug alone. 

A team of two medical investigators re- 
ported on its use in the case of a 39-year- 
old patient with pulmonary tuberculosis, 
active sacroiliac and sacral tuberculosis 
and a tuberculous rectal fistula. Therapy 


Members of the Nursing Profession 
are cordially invited 


was instituted on a dosage schedule pro- 
viding 250 mg. of each antibiotic every 
six hours. The rectal fistula closed com- 
pletely without drainage after 27 days in 
the hospital, although chemotherapy was 
continued for a total of eight weeks after 
admission. The antibiotic combination was 
employed also for patients with chronic 
anal fistula of the horseshoe variety, in 
whose cases healing appeared to be defi- 
nitely facilitated. . 
The antibiotic combination has been 
used both preoperatively and postopera- 
tively for patients with infected pilonidal 
cysts with draining sinuses. Healing oc- 
curred almost by primary intention. 
Chlorostrep Kapseals, available only on 
a physician’s prescription, each contain 
125 mg. of chloromycetin (chlorampheni- 
col, Parke-Davis) and 125 mg. dihydro- 
streptomycin (as the sulfate). They are 
supplied in bottles of 12 Kapseals. 


to attend the 
Twentieth Annual Congress 
of the 


United States and Canadian Sections 
International College of Surgeons 


Philadelphia, Pennsylvania 


September 12-15 Inclusive 


Features of particular interest to nurses are included on the pro- 
gram, and an attractive social schedule has been arranged. For 


information on travel arrangements and reservations, see P. 60. 
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We look forward to the pleasure of see- 

ing many of you in Philadelphia during 
the annual Congress from September 11 
to 15. We hope you have made your reser- 
vations and are ready to go. If you have 
not, it is not too late to do so, and we urge 
you not to miss what we think is going 
to be a memorable meeting. The Woman’s 
Auxiliary has planned an excellent pro- 
gram of entertainment for the women who 
come to Philadelphia, and we hope that 
not a single surgeon stops at the Women’s 
Registration Desk in the Bellevue-Strat- 
ford and says, “If I had only known about 
this program, I would have insisted that 
my wife come too.” It has happened in 
other years, and it always causes regret, 
because months of hard work go into plan- 
ning these programs, and we want as many 
as possible to enjoy them. 

We are indebted to Mrs. Herbert Goe- 
bart for her devoted service to the Auxil- 
iary. She has literally given days to insur- 
ing the outstanding success of our pro- 
gram. Registration will begin on Sunday, 
as it has in previous years. On Monday 
the opening event will be a colonial tea in 
the Bellevue-Stratford Hotel. We have 
planned some surprise features we think 
you will like. On Tuesday we shall enjoy 
a delightful trip through the lovely coun- 
try near Philadelphia and stop for lunch 
at an inn. We shall see some of the his- 
toric places of interest, as well as Long- 
wood Gardens, known throughout the 
country for their beauty. On Wednesday 
we have reserved a dining room in the ele- 
gant Barclay Hotel for luncheon, to be 
followed by a fabulous fashion show in the 
ballroom. Complete with lavish setting, 
orchestra, and the largest showing of 
originals from Paris and Rome to be seen 
anywhere in the United States, we know 
that this day will be one to remember with 
great pleasure. We consider ourselves 


more than fortunate to be able to arrange 
this private showing, which will be pre- 


Woman’s Auxiliary 
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sented by the John Wanamaker Store of 
Philadelphia. On Thursday we shall tour 
historic Philadelphia and lunch at Belmont 
Mansion. Members of the Woman’s Auxil- 
iary will be given an opportunity to make 
reservations by mail for all of these 
events. 

Plan to make the Hospitality Room at 
the Bellevue-Stratford your meeting place 
with friends. Enjoy a morning cup of cof- 
fee there from ten to twelve and tea from 
three to five. Hostesses from the Auxiliary 
will be there to greet you and to see that 
you meet new friends. 

Members of the Woman’s Auxiliary can 
feel a special sense of pride in the two 
papers to be read at the Congress by the 
young surgeons chosen by a committee, 
because the Auxiliary has provided the 
necessary traveling and living expenses 
for the trip to Philadelphia, thus making 
it possible for these outstanding young 
surgeons to present their papers in person. 
It is also our hope that the recipients of 
our two three-thousand-dollar scholarships 
can be announced in Philadelphia. 

See you in Philadelphia! 
GAIL BRooKS BURKET, President 


Notes on the Program 


In her general invitation to all members 
and friends of the Woman’s Auxiliary, 
Mrs. Herbert W. Goebart, Chairman of the 
Woman’s Hospitality Committee for the 
Twentieth Annual Congress of the Inter- 
national College of Surgeons, writes: “The 
beauty and drama of historical Philadel- 
phia and of the rivers and rolling hills of 
the countryside; the glamorous homes of 
the ‘Main Line’; the quiet excitement of 
fine stores and specialty shops; the his- 
toric shrines and great museums; the 
burgeoning industrial strength of the 
Delaware Valley — these we invite you to 
share with us this coming September.” 


The program planned for the entertain- 


as 


& 
be 
4 


ment of the members at the Congress is 
scheduled as follows: 


Sunday, Sept. 11, 1955 

All Day Registration: Reservations, con- 
gress badges, kits, and supplementary 
event tickets can be picked up without 
delay if you mail your reservations in 
advance. Meet your friends in the 
Woman’s Auxiliary Headquarters in 
the Bellevue-Stratford Hotel at Broad 
Street and Walnut Street. Explore 
Philadelphia ‘on your own.” 


Monday, Sept. 12, 1955 
All Day Registration — Last call to re- 
serve accommodations for the Tea, 
Fashion Show and Tour Program. 


Morning: Auxiliary Board Meeting 

Afternoon: “Colonial Tea” at the Belle- 
vue-Stratford — with Committee Host- 
esses in authentic Colonial and Federal 
costumes. Reception. 


Evening: Optional planned events for 
women whose menfolk are occupied 
with Congress affairs and for couples 
ready for an evening’s entertainment: 
1. Night Club Program. 

2. The Theater — advance notice of 
programs in time to reserve tickets. 

3. Listing and 

ticket service 
for other 
events pro- 
vided. 


Tuesday, Sept. 13, 
1955 

A great day for 

the ladies! First 

a visit to the es- 


Pierre S. du 
Pont, Longwood 
Gardens, the 
American Ver- 
sailles, with its 
great fountains and formal gardens. Then 
through rolling Pennsylvania Dutch coun- 
tryside — followed by a luncheon at an 
authentic historical inn. In the afternoon, 
an inspiring visit to Valley Forge, where 
Washington and his troops suffered a bit- 
ter winter. Finally a late afternoon re- 
turn through the Main Line, Philadel- 


Mrs. Herbert W. Goebart 


tate of the late’ 


phia’s great suburbs. 
Evening: Same as Monday. 


Wednesday, Sept. 14, 1955 


Morning: Exciting historic tour of the 
City of Philadelphia, followed by lunch- 
eon at Strawberry Mansion in Fair- 
mount Park. The tour will visit Inde- 
pendence Hall; see the Liberty Bell; 
visit the home of Betsy Ross; go to 
Christ Church and its burial ground 
where seven signers of the Declaration 
of Independence, including Benjamin 
Franklin, are buried; a drive along the 
Parkway to the Rodin Museum, the 
Philadelphia Museum of Art, and a 
visit to the Franklin Institute. 

Afternoon: Free, for shopping, and time 
to prepare for the Banquet. 


Thursday, Sept. 15, 1955 
Morning: Free 
Noon: Free—An unusual treat is recom- 
mended—the John Wanamaker Organ 
Recital on the main floor of the store, 
just a minute’s walk from the Bellevue- 
Stratford Hotel. Wanamaker’s is also 
a delightful, convenient place to lunch. 
Afternoon: 
1:30—Meet at the third floor of Wana- 
maker’s in the Auditorium. 
2:00—The Auxiliary Fashion Show of 
Fall Fashions in the Auditorium. 
8:00—After the Fashion Show the last 
social function of the Congress 
will be held. This is the Fare- 
well Tea! 

This excellent program has been planned 
for your enjoyment. The Officers of the 
Auxiliary and the Members of the Hospi- 
tality Committee hope to see you at the 
Congress and to greet you in the Hospital- 
ity Room at the Bellevue-Stratford Hotel, 
where you are welcome to drop in for a 
cup of coffee in the morning, a cup of tea 
in the afternoon, and an exchange of greet- 
ings at any time of the day. Each year 
there has been a growing number of women 
in attendance at the Congresses, and it is 
the hope of all concerned that this year 
will be no exception, and that the largest 
group in twenty years will meet in Phila- 
delphia to enjoy pleasant days of friend- 
ship and outstanding entertainment. 
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OSWALD S. LOWSLEY 
M.D., F.A.C.S., F.LC.S. 


Dr. Oswald S. Lowsley, 70, eminent 
urologic surgeon, died at his home in New 
York City, June 4, 1955. A native of Santa 
Barbara, California, he graduated from 
the Santa Barbara High School and re- 
ceived his A.B. degree from Stanford Uni- 
versity, Palo Alto, California. In 1905 
he took his degree as Doctor of Medicine 
at Johns Hopkins Hospital in Baltimore, 
Maryland. After serving as an intern at 
Bellevue Hospital in New York City, Dr. 
Lowsley did postgraduate work in urology 
with Hugh H. Young of New York City. 

He was the first director of the James 
Buchanan Brady Foundation at the New 
York Hospital, and the foundation under 
his tutelage became renowned for its work 
in the training of urologic surgeons. Serv- 
ing as director of professional activities at 
West Side Hospital, visiting urologist at 
St. Claves Hospital, professor of urology 
at West Side Hospital and consulting 
urologist in fourteen hospitals in New 
York and other areas, Dr. Lowsley became 
widely known and respected in his surgical 
specialty. 

Dr. Lowsley was a member of the Amer- 
ican Medical Association, the American 
College of Surgeons, New York State and 
New York County Medical Societies, Inter- 
national Urological Association, Pan Amer- 
ican Urological Association, Pan American 
Medical Association, French, German, 
Hungarian, Turkish, Roumanian, Italian, 
Peruvian, Brazilian and other urologic 
associations. 

In May 1939 he was elected an active 
Fellow in the International College of 
Surgeons. Dr. Lowsley believed in the 
ideals and principles of the College, con- 
sidered it a source of help and inspiration 
to thousands of surgeons in many coun- 
tries and felt that the members could pro- 
mote good will throughout the world. 
Oswald S. Lowsley was a well-known 


In Memoriam 


and authoritative writer in his field and a 
regular and valued contributor to the Jour- 
nal. He was admired by all who knew him 
for his enthusiasm, sincerity and integ- 
rity. An alert and active member of the 
College, he will be missed by his colleagues 
and be long remembered for his outstand- 
ing achievements in the field of surgery. 


JOHN D. BROWN GALLOWAY 
M.D., D.A.B., F.A.C.S., F.LC.S. 


One of the nation’s leading orthopedic 
surgeons, Dr. John D. Brown Galloway, 
died on May 4, 1955, at his home in Minne- 
apolis. Born in Lewistown, Pennsylvania, 
on Oct. 1, 1907, he graduated from Chester 
High School in Chester, Pennsylvania. He 
received his A.B. degree from Cornell 
University, Ithaca, New York, in 1930, 


_and the degree of M.S. in Orthopedic Sur- 


gery was conferred on him at the Univer- 
sity of Minnesota in 1936. He later did 
postgraduate work in orthopedics at the 
Mayo Clinic. 

Dr. Galloway served his internship in 
Chester, Pennsylvania, and afterwards 
was chief resident at Taylor Hospital, 
Ridley Park, Pennsylvania. For many 
years he was clinical assistant in ortho- 
pedic surgery at the University of Minne- 
sota and was affiliated with Shriners Gen- 
eral Hospital for Crippled Children, Swed- 
ish, St. Barnabas, Lutheran Deaconess 
and Minneapolis General Hospitals. 

Several scientific papers of outstanding 
worth were contributed by Dr. Galloway 
to the surgical literature. A Diplomate of 
the American Board of Orthopedic Sur- 
gery, he was a member of many of the 
leading medical societies in the United 
States, among them being the American 
Medical Association, the Minnesota State 
Medical Society, the Hennepin County 
Medical Society, the American College of 
Surgeons, the Minnesota-Dakota Ortho- 
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pedic Society, and the Alumni Association 
of the Mayo Foundation. 

In June 1949 he became a Fellow in the 
International College of Surgeons and was 
a source of vital strength in support of its 
standards and principles until the time of 
his death. He was a man of courage and 
justice, with rare professional skill. His 
career offers a challenge to any who aspire 
to follow in his footsteps. 


FRANK GEORGE H. MALONEY 
M.D., F.A.C.S., F.1.C.S. 


Born in Ontario, Canada, in 1899, Dr. 
Frank George H. Maloney received his 
preliminary education at Parkdale Colle- 
giate Institute in Toronto and in 1924 re- 
ceived his M.B. and M.D. degrees at the 
University of Toronto. He became a citi- 
zen of the United States in 1934 after 
having come to this country for postgrad- 
uate studies in surgery at the Mayo Clinic. 


At the time of his death in May 1955, Dr: 
Maloney was living in Madison, Wisconsin. 

Dr. Maloney was an intern at Lucas 
County Hospital in Toledo, Ohio, for one 
year, after which time he practiced as at- 
tending surgeon at Grand View Hospital, 
Ironwood, Michigan, Wakefield General 
Hospital and Madison General Hospital, 
Madison, Wisconsin. In 1937-38 he was 
Chief of. Staff at Grand View Hospital. 

He was a Fellow of the American Col- 
lege of Surgeons and a member of the 
American Medical Society, the Wisconsin 
Medical Society, the Wisconsin Surgical 
Society, the Dane County Medical Society 
and the Association of Resident and Ex- 
Resident Physicians of the Mayo Clinic. 
He became a Qualified Fellow in the Inter- 
national College of Surgeons at the Execu- 
tive Council Meeting in February 1954 in 
the field of General Surgery. 

The Fellows in the College join his fam- 
ily and friends in their sorrow, and regret 
at the loss of this outstanding colleague. 
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APPLICATION FOR HOTEL RESERVATIONS 


Twentieth Annual Congress 
of the 


INTERNATIONAL COLLEGE OF SURGEONS 
United States and Canadian Sections 


Philadelphia, Pa. — September 12 thru 15, 1955 


Parlorand Parlor and 
Name and Location Single Double Twin 1 Bedroom 2 Bedrooms 


BELLEVUE-STRATFORD, Broad & Walnut....$7.50up $11.00up $12.00up ¢$12.50up $17.00 up 
(Congress Headquarters Hotel) 


BENJAMIN FRANKLIN, Chestnut at 9th...... 7.00up 11.00up 13.00up _........ 22.00 
ADELPHIA, 13th at Chestnut........................ 6.50up 10.00up 10.50up _........ 30.00 
SYLVANIA, Locust off Broad..... 7.75up *15.00up 11.50up 20.00 
BARCLAY, 18th & Rittenhouse Square........ ...... 10.00up 12.00up _........ 20.00 up 
PENN SHERWOOD, 3900 Chestnut Street. 5.50up 9.00up 10.00up _........ 15.00 up 
DRAKE, 1512 Spruce Street.............. 10.00up 12.00up _........ 18.00 


+Twin Beds—Rate per person 
*Individual Beds—Triple Occupancy 
For information other than hotel reservations address: 


Secretariat 
International College of Surgeons 
1516 Lake Shore Drive, Chicago 10, Illinois 


HOTEL RESERVATION FORM 
Mail coupon stating hotel you prefer to: 

Housing, Philadelphia Convention & Visitors Bureau, 

117 South 17th Street, Philadelphia 3, Pennsylvania 


Please make the following reservation for the 20th Congress of the International 
College of Surgeons, September 12 thru 15, 1955. 
Parlor and Parlor and 


Single Room ........Double Rooms ........ Twin Rooms ........1 Bedroom... ....2 Bedrooms 


a.m. or p.m. Departing. a.m. or p.m. 


Please include the names of all persons who will occupy rooms requested: 


Confirmation of reservation will be made directly to you from the Con- 
vention and Visitors Bureau. 


Please Print 


: 

Street 

4 60 
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Edouard Chassaing’s sculptured representation of Galen, famed physician of 
the second century A.D., in the International Surgeons’ Hall of Fame. 
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Comments by the Founder 


Claudius Galenus and the International Surgeons’ Hall of Fame 


The Bulletin frontispiece for Septem- 
ber, photographed from the sculpture of 
Galen in the International Surgeons’ Hall 
of Fame, depicts one of the most remark- 
able men in recorded history. Physician, 
philosopher, mathematician and one of 
the most prolific authors of all time, Galen 
conceived and promulgated theories of hy- 
giene, physiology and therapeuties that 
prevailed in both the Eastern and the 
Western world for centuries after his 
death. Most of his books, which furnish 
the medical world with almost the only 
reliable record of medical progress in his 
day, were written in Rome, where he was 
personal physician to the Emperor Marcus 
Aurelius. He is known as the greatest dis- 
ciple of the immortal Hippocrates, and 
in a sense he was; but in another and more 
characteristic sense he was no man’s dis- 
ciple and did not scruple to criticize the 
great master when he disagreed with him. 

Galen was born in Pergamus, circa 131 
A. D., to a family of means and cultivation. 
His father spared no outlay in educating 
him, employing the best teachers he could 
find. Later the young Galen studied in sev- 
eral of the various schools of classic philos- 
ophy and adopted some of the teachings of 
the Stoics, the Academicians and the Peri- 
patetics (for the Epicurean philosophy he 
had no respect whatever). His thoughts 
were first turned toward a medical career 
by a dream of his father, and at the age 
of 19 he became the pupil of one of the 
followers of Athenaeus. This did not last 
long; even at that early age Galen’s scien- 
tific leanings could not tolerate a teacher 
who maintained that a physician has no 
need of logic. Quintus, another of his in- 
structors, won from him a large measure 
of respect, but was also scathingly cen- 
sured for saying that ... “the examination 


of urine should be 
left to painters and 
dyers.” 

His strong indi- 
viduality, his insati- 
able thrist for 
knowledge and his 
enormous energy 
brought him into 
prominence almost 
as soon as his prac- 
tice had fairly be- 
gun. It was noted 
that, while he was always willing to con- 
sider the theories of others, old or new, 
he was not inclined to accept any theory 
without first subjecting it to a personal 
investigation. At the age of 28 he had 
become widely known for his treat- 
ment of nerve wounds, which he ap- 
proached in a manner never before known. 
The patients on whom he demonstrated 
his skill in this respect were gladiators, 
and so successful was he that not one of 
them died. This evidence of his originality 
and boldness confirms his significance. As 
for his insistence upon working out his 
own theories and methods, it is best ex- 
pressed in a quotation from one of his books 
on hygiene: “For this should always be 
held as a criterion of ideas, and nothing 
stated as useful when one has not tried it, 
except if one should state this also, that he 
has never tried it yet.” Is not this the 
caution of the true and even the modern 
scientist, the very essence of the subtitle 
“Preliminary Report’? 

It is a mistake, therefore, to assume 
that, because Galen undoubtedly shared 
some of the superstitions of his contem- 
poraries (e.g., on one occasion, by his own 
account, he was cured of a persistent pain 
in the hepatodiaphragmatic area by Aes- 


Dr. Max Thorek 
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culapius, who appeared to him in a dream 
and advised him to open the artery be- 
tween the thumb and second finger of his 
right hand) his medical works have no 
scientific significance. On the contrary, the 
consensus among the most distinguished 
students of antiquity is that, despite the 
limitations of the period and the intermix- 
ture of superstition with practically any 
subject that was even superficially puz- 
zling, many of his conclusions were re- 
markably sound, some of them holding the 
seeds of modern science. 

As Galen’s age increased, so did his 
great reputation; at one time, we are told, 
some advocated making him a god, with 
much the same divine characteristics then 
attributed to Aesculapius. Writings are 
extant in which he is mentioned as “the 
most holy Galen.” For some reason, how- 
ever, this apotheosis did not take place. 
Many envied him and were jealous of the 
honors paid him—it is the common and 
universal history of all who diverge from 
the pattern, and its expression becomes 


Central Hospital in Mendoza where the Second Pan-American Congress will be held 
October 22-26, 1955. 


genuinely virulent when the culprit not 
only diverges but succeeds! Galen’s very 
brilliance, coupled, as brilliance often is, 
with a natural and surely pardonable pride 
in his achievements, may have cost him his 
“godship.” No other cause is known. 

No amount of opposition, envy or even 
hatred, however, could take away his 
achievements or keep his name off the list 
of the world’s immortals. It is fitting that 
his sculptured image, with the record of. 
his career, should be one of the first twelve 
selected for visual immortality in the In- 
ternational Surgeons’ Hall of Fame— 
which, by the way, is an original too, the 
only institution of its kind anywhere in 
the world. Its continued phenomenal 
growth and the still more phenomenal 
growth of interest in its progress confirm 
our conviction that the Hall of Fame is 
modern man’s best apology for the inhu- 
manities undergone by great surgeons of 
the past, as well as his most effective 
movement toward inspiring greatness in 
surgeons of the future. M. T. 
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From the Executive Director’s Notebook 


In 1949 the Congress of the United 
States, by resolution, set aside the first full 
week in October as “National Employ the 
Handicapped Week.” This action followed 
a great deal of study on the part of em- 
ployers and the medical profession in an 
effort to find ways to rehabilitate and em- 
ploy physically handicapped workers. 

The problem has two vrincival aspects, 
the military and the civilian. World War 
I brought to our attention the many men 
and women damaged by war. Rehabilita- 
tion in the twenties, hampered as it was 
by inexperience, was a thing that none of 
us care to look back upon, for it was not 
well done. Nevertheless, from the poor 
results a pattern was formed, and fortu- 
nately, through the efforts of our Govern- 
ment, better methods of rehabilitation 
were established in the Veterans Admin- 
istration. 

World War II placed on the permanent 
rolls of the physically handicapped more 
than 1,500,000 men and women, many of 
whom were the victims of high explosives. 
Very fortunately, however, the lessons 
learned from World War I enabled us to 
avoid these mistakes in World War II, and 
rehabilitation centers were established at 
once to care for the amputees, the deaf, the 
blind and those suffering with disabling 
diseases from exposure in the tropics. 


The Korean War furnished us a tragic 
situation, tragic because of the age of the 
injured veteran. We now have 110,000 
young men who met with disabling injuries 
in that war. The average age of these men 
is 22.3 years, as against 26.4 years in 
World War II. A great number of the 
Korean veterans came directly out of high 
school; they had no trades and no special 
skills ; so now these things must all be pro- 
vided for them. 

The men and women damaged by war 
are now being properly rehabilitated by a 


grateful Govern- 
ment, through the | 
work of the Veter- | 
ans Administration. 
It was my responsi- 
bility as Surgeon 
General of the Nav 
in World War II to 
establish rehabilita- 
tion centers for the 
amputees, the deaf, 
the blind, those suf- . 
fering from rheu- Dr. Ross T. McIntire 
matic fever, etc. F.A.C.S., F.1L.C.S. 
The Surgeon General of the Army did like- 
wise. After the war was over, however, 
the Veterans Administration assumed full 
responsibility for all cases. 


A very bright chapter has been written 
by the Vocational Rehabilitation Agencies 
of the Government. Medical and hospital 
rehabilitation was carried on through the 
war years and those following. But re- 
habilitation from the standpoint of sur- 
gical and physical measures is not the full 
answer. Without employment for those 
who have been rehabilitated, the situation 
of the individual worker is a very cruel 
one. Unfortunately, finding methods of 
employment has not kept pace with reha- 
bilitation. All states have employment 
services, but few are adequate, especially 
in the area where there is a labor surplus. 
Few recognize the need of selective place- 
ment for the physically handicapped. 

And what of the injured citizen, the 
civilian? What happens to the men and 
women who are injured on our highways? 
More than 1,500,000 were so injured last 
year. Of these, more than 90,000 were in- 
jured so badly that they can no longer 
pursue useful occupations. In addition, 
160,000 are permanently handicapped be- 
cause of accidents in industry, on the farm 
and in many other pursuits of civilian life. 
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Retraining and rehabilitation, therefore, 
become mandatory. 

Despite the fact that our Federal and 
state governments have established laws 
permitting the rehabilitation of the phys- 
ically handicapped, fewer than 65,000 were 
rehabilitated last year, out of the 250,000 
who required it. Each year this disastrous 
casualty list increases. From the stand- 
point of economy alone, this is not good, 
since many of the handicapped must re- 
main on the social service rolls of state and 
local communities. This is a drain on the 
taxpayer. At present we have more than 
2,500,000 persons who would like to work 
and who need some form of rehabilitation 
and training. They cannot provide it 
themselves; it is too expensive. This 
makes it the Government’s business to step 
in and help. As Abraham Lincoln said, 
“There is a time when the Federal Gov- 
ernment should come to the aid of its citi- 
zens when those citizens can no longer 
help themselves.” What, then, are we to do 
about it? 

In 1947 the President’s committee on 
employing the physically handicapped was 
organized, and I had the honor of being 
its first chairman. This committee is vol- 
untary; it is made up a great number of 
employers, large insurance companies, all 
of the major labor unions, public-spirited 
citizens, lawyers, doctors, educators, etc. 
There are some 325 members. The work 
is naturally educational, finding ways and 
means to convince employers that it is 
good business to hire the physically handi- 
capped. The next step was to interest the 
governors of all of the States and Terri- 
tories in forming committees to work on 
a state level, cooperating with the Presi- 
dent’s committee. This has been done in 
all of the states and two of the three Ter- 
ritories. Next, committees were set up in 
a great many of our cities, especially in 
industrial areas. Los Angeles has gone 
further, setting up seventeen community 
committees functioning under a coordinat- 
ing council. In many of the cities these 
committees actually hunt for jobs for the 
physically handicapped. 


In Buffalo, New York, three years ago, 
the city decided to make an economic test 
and evaluate the earning power of 5,120 
physically handicapped men and women. 
It was found that the average earnings of 
this group were $181 per month. Skills 
and aptitudes were determined in each 
case. Retraining and rehabilitation was 
provided. Selective placement was prac- 
ticed in rehiring. In many cases the 
worker went back to his old position, but ° 
as a more efficient employee. The earning 
power in the following year was $318 per 
month—an increase of more than 70 per 
cent. 

Buffalo gave an eloquent demonstration 
of the slogan, “It’s good business to hire 
the handicapped.” Then, too, the individ- 
ual tax returns from the additional earn- 
ing power were impressive. Dallas, Texas, 
has a citizens’ committee on which the 
mayor serves aS a member, and during 
1954 some 2,500 physically handicapped 
citizens were gainfully employed for the 
first time. This group paid, in federal and 
state income taxes, during the first year 
of employment, $450,000. This is good 
business. 

The aircraft industry has shown great 
willingness to employ physically handi- 
capped persons who can be selectively 
placed as to their skills. In one great air- 
craft plant in California, 2,700 out of 23,- 
000 employees are physically handicapped. 
Of this number, 104 are paraplegics. If 
one wishes to see the paraplegic at work 
in this great industrial plant it requires a 


-full half-day, for these men are employed, 


not as a group, but according to individual 
ability, working alongside the so-called 
physically fit man, and competing with 
him and doing it well. 

Rehabilitation of the paraplegic is a 
complex affair. He must be taught to care 
for himself. Skillful and intelligent sur- 
gical treatment, followed by sound phys- 
ical and corrective therapy, will put. him 
back on his feet. He learns to walk with 
the aid of braces, etc. He drives his car 
to work. He unfolds his own wheelchair 
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and is on his own throughout his working 
day. 

These things are being made possible 
because the employer is becoming con- 
scious that a physically handicapped man 
or woman, whether a veteran or not, if 
properly placed, makes a stable employee. 
He is not particularly interested in seeking 
employment in other plants, even though 
the pay may be a few cents more an hour. 
He is interested in holding a good job and 
doing it well, for the old saying, “The 
physically handicapped is the last hired 
and the first fired” still holds in many 
plants. Management has come to realize, 
however, that the industrial surgeon has a 
real place in any management group. 
Forward-looking management recognizés 
the need for close cooperation between the 
safety engineer and the medical director 
of a plant. 

Medical and hospital rehabilitation calls 
for the most intelligent approach. Here 
we need surgeons skilled in this type of 
work, cooperating closely with the phys- 
ical therapist and with the counseling 
service that discovers the worker’s skills 
and aptitudes. Prevention, too, is a prob- 
lem calling for the utmost acumen of the 
medical profession. Proper safety precau- 
tions by government and industry, plus 
public education in matters of safety, will 


do much to better the situation; but the 
physician and surgeon cannot dissociate 
himself from the problem. Research is 
going forward rapidly in the prevention of 
disabling diseases, polio being an excellent 
example. In this whole field, medicine 
must play a leading role; until we have 
found effective means of prevention, we 
must go forward in developing better sur- 
gical technics and more creative therapy. 

The International College of Surgeons 
recognizes the seriousness of the situation, 
including the problem that confronts in- 
dustry with regard to the employment of 
handicapped workers. A Section on Occu- 
pational Therapy has been organized, 
which will do much to disseminate infor- 
mation in this field and will also furnish 
educational materials that can be used in 
industrial plants, thereby helping to estab- 
lish the proper place of the industrial sur- 
geon in management. 

At our Philadelphia meeting, represen- 
tative surgeons in the industrial field 
presented papers dealing with civilian 
injuries. All were excellent; Drs. Alfred 
H. Whittaker and Chester C. Guy are to 
be complimented on an outstanding pro- 
gram. We believe that these papers have 
exceptional value to surgeons working in 
the industrial field and shall be very happy 
to receive requests for reprints of the 
Philadelphia articles. 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 


Canadian Section, International College of Surgeons 


please write 
E. M. C. McAmmond, M.D. | 
Suite 2, 1701 West Broadway 
Vancouver 9, B. C., Canada 


ti 
* ge 
ré 
WwW 
1g 
ti 
C: 
1s 
M 
si 
th 
te 
H 
pec 
th 
st 
bu 
of 
ge 
ch 
He 
ra 
an 
he 
Ne 
cil 
ha 
tir 
as 
fo. 
is 
sor 
He 
66 


Pen Portraits of Distinguished Fellows 


of the 


International College of Surgeons 


JAMES THOMAS CASE 
M.D., F.A.C.S., F.I.C.S. 


Santa Barbara, California 


The treasurer of the United States Sec- 
tion of the International College of Sur- 
geons and one of the most highly regarded 
radiologists in the nation, James T. Case 
was born in San Antonio, Texas, on Jan. 5, 
1882. He received his preliminary educa- 
tion at Los Angeles High School and upon 
graduation attended the University of 
California and Battle Creek College. In 
1905 he was given the degree of Doctor of 
Medicine at the American Medical Mis- 
sionary College, which later merged with 
the Illinois School of Medicine. He in- 
terned at Battle Creek Sanitarium and 
Hospital and from 1907 through 1921 did 
postgraduate work in Europe, studying at 
the University of Vienna, the Radium In- 
stitute in Paris and the University of Frei- 
burg. 

Dr. Case has been physician in charge 
of the outpatient dispensary, assistant sur- 
geon, associate surgeon and surgeon-in- 
chief at the Battle Creek Sanitarium and 
Hospital. He was adjunct surgeon and 
radiologist at St. Luke’s Hospital, Chicago, 
and served as professor of radiology and 
head of the department of radiology at 
Northwestern University School of Medi- 
cine for many years. Since 1940 Dr. Case 
has specialized exclusively in the radiologic 
study of surgical diseases, before which 
time he practiced general surgery as well 
as radiology. 

Dr. Case, who has done many fine things 
for the International College of Surgeons, 
is a member of the Western Surgical As- 
sociation and the Chicago Surgical Society. 
He is an honorary member of the Detroit 
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Dr. James Thomas Case 


Academy of Surgery and a Fellow of the 
American College of Surgeons. For many 
years he was a member of the American 
College of Surgeons’ Board of Governors. 
He is a Diplomate of the American Board 
of Radiology, an honorary member of the 
Peruvian Surgical Society, a Fellow of the 
Royal Society of Medicine, a Fellow of the 
American Society of Hospitals of Paris, a 
Fellow of the Gastroenterologic Society of 
Paris, and a Fellow of the American Gas- 
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troenterological Association, in addition 
to his membership in several other radio- 
logical societies. 

A prolific scientific writer, Dr, Case has 
contributed numerous manuscripts to med- 
ical literature, which have been translated 
into many languages. In September 1946 
he became a Fellow of the International 


College of Surgeons and has served for the 
past several years as treasurer of the 
United States Section. An eminent spe- 
cialist, an internationalist and a humani- 
tarian, he has promoted the ideals and 
principles of the College in many parts of 
the world. The Board of Trustees and the 
Fellows of the College join in a well-earned 
tribute to this able veteran of surgery. 
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The Passing of a Pioneer 


Antonio da Gama Rodrigues 
1876-1955 


On May 31, 1955, in Sao Paulo, the 
medical profession in Brazil suffered a 
great loss in the demise of Dr. Antonio da 
Gama Rodrigues, famous surgeon and 
father of Prof. Carlos Gama, President- 
Elect of the International College of Sur- 
geons. Dr. Gama Rodrigues practiced for 
fifty years in that legendary Brazilian re- 
gion, the Paraiba River Valley, where, 
early in the nineteenth century, the first 
great coffee plantation was established 
and where a fabulous tradition grew up 
around the clan of Portuguese aristocrats 
who settled there. 

Dr. Gama Rodrigues was born in Bahia, 
of Portuguese parents, in 1876. Having 
made their fortune, the family returned 
to their manor house in Portugal, Gama do 
Prado, ancestrally connected with the 
great explorer Vasco da Gama. Here their 
son attended the School of the Holy Spirit 
at Braga. In 1900, at the University of 
Coimbra, he was awarded his doctorate in 
medicine and philosophy, magna cum 
laude. 

The young physician was strongly at- 
tracted by the New World, despite the fact 
that to leave Portugal meant leaving one 
of the most fascinating environments in 
the Europe of that time—the highly intel- 
lectual generation of Eca de Queiroz, Fi- 
alho de Almeida, Guerra Junqueiro, An- 
tonio José de Almeida (who later became 
President of Portugal) and many others. 
He returned to Brazil, choosing the Pa- 
raibe Valley for the field of his service. 

His brilliant culture, both medical and 
general, together with the profound hu- 
manity of his character, resulted almost 
at once in a widespread practice. It was 
known that he was financially unambitious 
and made no difference between rich and 
poor among his patients; therefore his 
fame spread fast from county to county, 


. Dr. Antonio da Gama Rodrigues 
so that he soon had more to do than a 
lesser man could have handled. 

It was in the Valley region that he met 
and married Mrs. Leduina Braga, the de- 
voted partner of all his life and work, thus 
allying himself with the pioneer family 
Moreira Lima, who had cleared the primi- 
tive forests for plantation and through 
generations of clan chieftains and coffee 
barons still maintained strong prestige in 
the Valley. 

Always a scholar, Dr. Gama Rodrigues 
enriched his already impressive store of 
knowledge by specialized studies and 


_ courses in Rio de Janeiro and European 
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medical centers. The gain of the patients 
he attended so devotedly was literature’s 


. : 


loss; constantly in demand not only in his 
own country but in all the neighboring 
ones — Cruzeiro, Guaratingueta, Taubaté 
and others — he had little time to do the 
writing for which he was so superbly 
equipped. The center of his activities was 
Lorena, where he was clinical chairman of 
the Santa Rosa Hospital; after the death 
of his uncle, the Count of Moreira Lima, 
he became also the hospital’s sponsor and 
patron. 

Another aspect of his intense and versa- 
tile career was the political field, which 
engaged his interest because of the two 
greatest national problems, health and 
education, both of which lay very near to 
his heart. He was three times elected to 
the Provincial Chamber of Deputies, in 
which capacity he sounded an unforget- 
table note of practical idealism. The same 
idealism led him, busy as he was, to assume 
the duties of a leader in all national move- 
ments for the benefit of the people of 
Brazil. 

So active a career must take its toll; but 
after fifty years of clinical practice Dr. 
Gama Rodrigues found himself able to en- 
joy some leisure, otium cum dignitate. His 
investigative temperament, however, led 
him to still other interests, and he spent 
much time in studying the history of the 
Valley and its foremost families. He dis- 
covered and revived much forgotten data 
in this connection. 

In 1950, to his great pleasure and ‘satis- 
faction, he was able to return to the Uni- 


versity of Coimbra in Portugal to celebrate 
the fiftieth anniversary of his graduation. 
There he was reunited with five of his con- 
temporaries, among them Egas Moniz, the 
famous neurosurgeon and, later, winner of 
the Nobel Prize in Medicine for 1952. 

Literary criticism was also a strong in- 
terest. He wrote thoughtfully and schol- 
arly criticisms of the works of Euclydes 
da Cunha, a former friend of his. His last 
hours of life were devoted to an essay en- 
titled ““Why Euclydes da Cunha Wrote the 
Sertoes.” 

Funeral ceremonies for Dr. Gama Rod- 
rigues, held in Lorena, attracted thou- 
sands of former patients, friends and 
colleagues. Delegations from all the coun- 
ties of the Paraiba Valley were present; 
many literary associations sent repre- 
sentatives, as did the Historical Institute 
and the Press. The Regional Chapter of 
the International College of Surgeons at 
Taubaté, inaugurated under his sponsor- 
ship, was in attendance, and the Board of 
Trustees and the Executive Council of the 
College sent messages of deepest sorrow 
and sympathy for the bereaved. The June 
issue of the Journal, which at the time of 
his death was just going to press, carried 
notice of the tragedy, and this fuller and 
final tribute to a great man and a great 
surgeon, is offered as an appreciation not 
only of Dr. Antonio da Gama Rodrigues 
but of medicine and surgery at their best 
and highest, as exemplified in his remark- 
able career. 


For information pertaining to qualifications for 


FELLOWSHIP, ASSOCIATE AND JUNIOR 
MEMBERSHIP 


in the United States Section 
of the International College of Surgeons 


Write KARL A. MEYER, M.D., F.A.C.S., F.I.C.S., Secretary 
1516 Lake Shore Drive, Chicago 10, Ill. 


The President’s Page 


With the rapid 
growth of the Amer- 
ican Section of the 
College in recent 
years, the responsi- 
bilities of the Re- 
gents and Creden- 
tials Committees 
have become in- 
creasingly more im- 
portant. With this 
thought in mind it 
seems desirable to 
acquaint the mem- 
bership more fully 
with these officers and their duties. 

There are fifty Regents, two for Califor- 
nia and one for each of the other states 
and Puerto Rico. Regents are appointed 
every two years by the Council and hold 
office for two years, but may be — and 
often are — reappointed for one or more 
terms. 

Usually two or more Vice-Regents are 
chosen by the Regent, who also aids in the 
selection of his Credentials Committee. In 
some states having large memberships, 
several Vice-Regents are appointed and 
larger Credentials Committees are chosen. 

The selection and appointing of 450 
surgeons to these Credentials Committees 


Dr. Arnold Jackson 
F.A.C.S., F.I.C.S. 


is no mean task and involves a great deal 


of correspondence between the Regents 
and the President. When such large num- 
bers are concerned an occasional error is 
bound to occur, but the members of the 
Credentials Committees have now all been 
notified of their appointment and are 
either functioning or awaiting the call of 
their Regent. 

It is the desire of the Council that all ap- 
plications for membership shall be passed 
upon by the members of the various state 
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Credentials Committees before they .are 
processed at the Chicago office. This 
should in effect separate the wheat from 
the chaff and eliminate the application of 
anyone who fails to meet the requirements 
for membership, thereby saving a great 
deal of time and effort at the College head- 
quarters. This in turn will speed up, the 
processing of applications. It is most de- 
sirable that the data on all candidates be 
compiled and returned to the Chicago office 
without delay. ‘ 

Where it is possible, as in New York 
and Southern California, frequent meet- 
ings of the state Credentials Committees 
should be held to pass on the applications. 
Under the able direction of Regent Horace 
Ayers the New York committee has a 
monthly meeting, and all applications are 
well screened before: being forwarded to 
headquarters for further study. The ap- 
plications are then reviewed by members 
of the Council and further recommenda- 
tions made from the assembled data. The 
candidate may have sufficient training, 
experience and reputation to warrant 
qualification; he may be required to sub- 
mit operative records, to take oral and 
written examinations or, pending these 
requirements, he may be a candidate for 
associate membership. Finally, when this 
study has been completed, the Council as 
a whole reviews the applications and con- 
firms or rejects the recommendations. 
There are always instances in which con- 
flicting data are encountered, and these 
cases are referred to a special committee 
for study. 

It has been the aim of the College not 
to require written examination of  sur- 
geons past 50 years of age, and at the sug- 
gestion of Dr. William Carpenter McCarty 
a committee was set up several years ago 
for this older group. These applicants may 
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be called to Chicago for an oral conference 
concerning the number and type of opera- 
tions performed, ethical standards and 
other data of importance. 

For some time it has been the desire of 
the Council and many of the Regents and 
members to strengthen still further the 
requirements for membership. As a con- 
sequence, Dr. Edward Compere, professor 
of orthopedic surgery at Northwestern 
University Medical College and long-rec- 
ognized leader in the International Col- 
lege, was given the task of conducting a 
study of this entire program and submit- 
ting his recommendations to the Council. 
In conducting this study, Dr. Compere 
sought the advice and assistance of the 
Regents and many of the members, and 
elsewhere in this issue are presented the 
new requirements for membership as ap- 
proved by the Council at its meeting on 
August 13. 

Every member of the College should 
read and memorize these requirements, so 
that he may have a clear understanding 
of the requirements for admission or ad- 
vancement when any candidate’s applica- 
tion comes up for consideration. As the 
College has grown, changes in these re- 
quirements for admission have been inev- 
itable, and no doubt even the present rules 
will require change in the course of time. 

It would be excellent for the College if 
every state Credentials Committee were as 
fortunate as that of New York; such a 
large population is situated within a small 
radius that they are able to meet once a 
month. Obviously, in states like Texas, 
Tennessee, and Montana this is impossible. 
Consequently much of the information on 
applicants must be assembled by corre- 
spondence with the Regents, the Creden- 
tials Committees and the members. It has 
been the endeavor of the office to spread 
out in various sections of the states the 
members of the committees as well as the 
Vice-Regents. Obviously, even then the 
applicant may not be known, especially if 
he is a young or newly located surgeon. In 
such instances, it is often necessary to 
gather information from the general mem- 
bership. In some cases this information 


may not be accurate and may possibly be 
biased, but every effort is made to give the 
applicant fair consideration. 

In several states a plan has been adopted 
by the Regents of calling a dinner meeting 
on the night preceding the meeting of the 
state medical society. In Florida and other 
states the Credentials Committee holds its 
session in the afternoon, and this is fol- 
lowed by a dinner for all the state mem- 
bers. On several occasions I have had the 
pleasure of meeting with the Florida com- 
mittee at other than their state meetings, 
and under the able leadership of Regents 
Ferre, Jewett and the present incumbent 
Robertson, this state has made great 
strides. 

Newly appointed Regent Lowrain 
McCrea recently called the first Pennsyl- 
vania state Credentials Committee meet- 
ing. Dr. Earl Halligan has organized his 
state so that regular committee meetings 
are now planned for New Jersey. One of 
the most active Regents in the College is 
Dr. Joe de los Reyes of Los Angeles, and 
his section has had regular quarterly meet- 
ings for some years. This is imperative, 
considering the large number of candi- 
dates to be considered in that area. 

Newly appointed Regent Dr. Lester 
Johnson has had the first meeting of his 
Northern California group. Meetings of 
the Wyoming committee have been held 
under Regent Andrew Bunting. This is 
also the case of Utah, with Regent Ed 
Hicken and of Colorado, with Regent Ken- 
neth Sawyer. I should appreciate receiv- 
ing word from the Regents of other 
meetings. 

At the Chicago office, every effort will 
be made to process applications as rapidly 
as possible. It is no easy task, when one 
considers that approximately 700 to 800 
candidates will be accepted at the Phila- 
delphia meeting. Because it has been liter- 
ally impossible to process all applications 
in time for the meeting, disappointments 
will occur, but every candidate is welcome 
to attend the meeting whether or not he 
is to become a member. 


ARNOLD S. JACKSON, M.D. 
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United States and Canadian Sections 


Dr. Compere Reports on Qualifications 


At the Executive Council Meeting of 
the United States Section held at College 
Headquarters in Chicago on August 13, 
Dr. Edward L. Compere, Secretary of the 
Qualifications and Examination Council, 
gave the following report: 

“As Secretary of the Qualifications Coun- 
cil of the United States Section of the In- 
ternational College of Surgeons, I was 
directed by the Executive Council to send 
the proposed list of qualifications for the 
various classifications of membership in 
these chapters of the International College 
of Surgeons, to each Regent and Vice-Re- 
gent, requesting his comment. 

“The Qualifications Council reeommended 
that a written examination be given only 
to candidates for Membership or Qualified 
Fellowship, who have been denied the op- 
portunity of taking the examination 
offered by the American Board of Surgery, 
or one of the Surgical Specialty Boards. 
In other words, men who have not had suf- 
ficient formal training in residencies to be 
permitted to take the American Board of 
Surgery, or one of the Surgical Specialties, 
but who do have a high standing in their 
community, have excellent recommenda- 
tions, and are otherwise acceptable for 
Qualified Fellowship, may be invited to 
take the written examination. No one who 
has passed one of the American Boards 
will be required to write an examination. 
Older men who have not passed the Board, 
and who are not members of one of the 
National Surgical Associations, such as 
the American College of Surgeons, may be 
requested to submit a list of the cases op- 
erated upon by them during the year im- 
mediately preceding their application, and 
also may be invited to come in for an oral 


interview, but candidates who are 50 years. 


of age or older will not be subjected to a 
written examination. 


“It is hoped that each State or Regional 
Credentials Committee will meet once each 
month, to consider the applicants from 
their State or Region. Recommendations 
of Regents and Vice-Regents, together. 
with the State or Regional Credentials 
Committee, should be based upon whether 
or not candidates possess the qualifications 
which are listed in this letter. These rec- 
ommendations should take into account 
what the members of the Credentials Com- 
mittees actually know personally about the 
surgical abilities of each candidate. If 
adopted, these qualifications requirements 
will replace the part of Article V of the 
Constitution and By-Laws, which deals 
with qualifications. It is hoped that the 
executive council of each country having 
a chapter of the International College of 
Surgeons will prepare a list of Qualifica- 
tions for Membership in that chapter. 

“The application form which has been 
completed by a candidate, together with 
all letters and other information about the 
candidate, shall be sent by Registered Mail 
to the Central Office and abstracts and 
questionnaires will be sent to the Regent 
in the State in which this candidate prac- 
tices. Each month, this Regent should call 
together in one place as many members of 
the Credentials Committee for that State 
or Region as can be assembled, and to- 


‘ gether they should review the applications 
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for membership of each candidate and de- 
cide by vote whether or not to recommend 
to the Central Qualifications Council the 
acceptance of this candidate for the stated 
type of membership. 

The above recommendations and the fol- 
lowing lists of qualifications for the vari- 
ous classes of members of the International 
College of Surgeons have been approved 
by an overwhelming majority of the Re- 
gents and Vice- Regents of the United 
States and Canadian Sections, and they 
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join the Qualifications Council in recom- 
mending their approval by the Executive 
Committee and the Trustees of these two 
Sections.” 


Qualifications for Junior Members 


_ 1. Candidates must be graduates of a 
Medical School approved by the Council 
for Medical Education and Hospitals of 
the American Medical Association. 

2. Age: 35 years or younger. 

3. Must be taking, or have completed, 
at least one year in a surgical residency 
approved by the Council for Medical Edu- 
cation and Hospitals of the American 
Medical Association. 

4. He must state in writing that it is 
his intention to continue training in sur- 
gery to qualify for one of the American 
Boards in Surgery, or one of the American 
Boards of Surgical or Related Specialties, 
and to strive to become a Qualified Fellow. 

5. He must have letters of recommenda- 
tion from three surgeons who are certified 
by one of the American Boards, or who 
are Qualified Fellows of the International 
College of Surgeons, or Fellows of the 
American College of Surgeons, and a letter 
from the Dean of the Medical School from 
which he graduated. 

6. He must be willing to sign ‘and swear 
to. abide by the Code of Professional Eth- 
ics, which has been adopted by the House 
of Delegates of the American Medical 
Association. 

7. He must have a letter from someone 
in his community, preferably a Christian 
Minister, Priest, or Rabbi, who knows him 
well, testifying to high moral character. 

8. No diploma shall be granted to Junior 
Members, but they shall receive an identi- 
fication card. 


Associate Members 


1. Candidates must be graduates of a 
Medical School approved by the Council 
for Medical Education and Hospitals of 
the American Medical Association. 

2. Age: 50 years or younger. 

8. The candidate must be engaged in 
the practice of surgery, or one of the sur- 
gical specialties, or in a specialty affiliated 


with surgery and recognized as such by 
the International College of Surgeons. 

4. The candidate must have passed Part 
I of one of the American Boards of Sur- 
gery; or 

5. He must have completed training in 
surgery equivalent to the requirements for 
taking Part I of the American Boards; or 

6. He must indicate in writing his in- 
tention of preparing for and taking one of 
the American Boards of Surgery; or 

7. He must have been practicing as a 
surgeon for at least ten years. 

8. No one shall be elected an Associate 
Member who does not indicate an interest 
in, or who does not appear to have any 
possibility of, becoming a Qualified Fellow. 

9. Each Associate shall be informed at 
the time of notification of his election that 
unless he advances to Fellow within five 
years, he may be dropped from the list of 
Associate Members. 

10. Each candidate must swear to sup- 
port and to abide by the Code of Ethics 
adopted by the House of Delegates of ee 
American Medical Association. 

11. Each candidate for Associate iain. 
bership must supply at least three letters 
from surgeons who are Board Qualified, 
or who are Qualified Fellows of the Inter- 
national College of Surgeons, or Fellows of 
the American College of Surgeons, and a 
letter from a Christian Minister, Priest, 
Rabbi, or some other civic leader, attesting 
to the fact that he is of high moral ¢har- 
acter and is respected in the community in 
which he lives and maintains a practice. 

12. Each candidate must have letters of 
recommendation from the Fellow who pro- 
poses him, and from the Fellow who sec- 
onds the proposal for membership in the 
International College. 

18. The candidate must be a member of 
the American Medical Association. Mem- 
bership in a Regional Surgical Society, 
such as the Western Surgical Association, 
or a National Society, such as the Ameri- 
can College of Surgeons, should influence 
favorably the Qualifications and Creden- 
tials Committees when considering candi- 
dates who are over 40 and who have not 
passed an American Board of Surgery. 
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14. No diploma shall be granted to As- 
sociate Members, but a card of identifica- 
tion shall be presented. 


- Fellows of the International College of 

Surgeons 

1. Candidates must be graduates of a 
Medical School approved by the Council 
for Medical Education and Hospitals of 
the American Medical Association. 

2. The candidate shall have been Quali- 
fied by one of the American Boards of 
Surgery, or surgical specialties, or an 
allied specialty such as Roentgenology, 
Anesthesiology, or Pathology. For excep- 
tions, see No. 8, 9 and 10, 

3. He must be recommended by letter 
by each of the Fellows who proposes or 
seconds his nomination for Fellowship. 

4. At least five letters favorable to the 
candidate’s application for Fellowship 
must be received from surgeons in the 
State or Region in which he practices, who 
are Qualified Fellows of the International 
College of Surgeons, Board Qualified or 
Fellows of the American College of Sur- 
geons. 

5. He must be willing to sign and swear 
to abide by the Code of Professional Eth- 
ics, which has been adopted by the House 
of Delegates of the American Medical 
Association. 

6. He must have a letter from someone 
in his community, preferably a Christian 
Minister, Priest, or Rabbi who knows him 
well, testifying to high moral character. 

7. The candidate must appear before 
the State or Regional Credentials Commit- 
tee, or if that cannot be arranged, he must 
be interviewed by the Regent or Vice-Re- 
gent before recommendations are made to 
the Central Committee of the Qualifica- 
tions Council. 

8. Exceptions may be made, after care- 
ful consideration, by the Central Qualifi- 
cations or Credentials Committee, with 
approval of the Interim Committee, in the 
case of teachers in Medical Schools or sur- 
geons who are more than 45 years of age, 
and who for sufficient reason have not 
taken their American Boards, but who 
have achieved recognition among their 
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surgical colleagues and peers by contribu- 
tions to the medical literature, through 
discovery and research, or teaching in a 
Medical School. 

9. Candidates older than 40 years of 
age but not more than 50 years of age who 
are not Board Qualified, but are recom- 
mended by their State or Regional Creden- 
tials Committee, may become Qualified 
Fellows by taking and passing a written 
examination. 

10. No candidate younger than 40 years 
of age who has not been certified by the 
Board of Surgery, or one of the Surgical 
Specialty Boards, or a Board of a specialty 
closely related to surgery, will be consid- 
ered for Qualified Fellowship. 

11. Candidates 50 years of age or older 
who have not been qualified by one of the 
American Boards of Surgery, but are rec- 
ommended by their State or Regional 
Credentials Committee, may become Qual- 
ified Fellows if approved by the Qualifica- 
tions Council, the Interim Committee, and 
the Executive Council. These candidates 
may be asked to submit a list of cases they 
have operated upon and to present them- 
selves at the International College for an 
oral interview. 

A Board of Appeals has been appointed 
by the United States Section to evaluate 
the credentials of any apnplicant who has 
been rejected and so wishes to appeal. 


Dr. Rosser Awarded Honorary Degree 


Dr. Curtice Rosser, F.A.C.S., F.I.C.S., 
President-Elect of the United States Sec- 
tion. International College of Surgeons, and 
Co-Chairman of the Proctologic Surgical 
Section of the College, was awarded the 
honorary degree of Doctor of Science at 
the August Commencement of Southern 
Methodist University in Dallas, Texas. 


Fracture Association to Meet 
Sept. 19-22 


Dr. H. W. Meyerding, F.A.C.S., F.I.C.S., 
president of the American Fracture Asso- 
ciation, extends to members of the profes- 
sion a cordial invitation to attend the 16th 
Annual Meeting, to be held at the Hotel 
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Fontainebleau, Miami Beach, Florida, 
Sept. 19-22, 1955. The program and ar- 
rangements are being handled by Dr. E. L. 
Jewett of Orlando, Florida; Dr. Francis 
Glenn, Miami, Florida, and Dr. Duncan C. 
McKeever, Houston, Texas. 

Discussions and lectures by many prom- 
inent guest speakers will be included in 
the program, as well as many new and 
interesting approaches to some difficult 
fracture and orthopedic problems. Papers 
and demonstrations of treatment by means 
of skeletal pinning and external fixation 
will be included in the presentation. 

The Association is also planning a post- 
convention tour to Havana, Cuba. : Ar- 
rangements are being made for the group 


to leave Miami on Friday, September 23, © 


by air. In Cuba a colleague and fellow 
member, Dr. Harry Romney, and Dr. In- 
clan, alsq a prominent orthopedic and 
traumatic surgeon, are arranging an out- 
standing clinical program for Monday and 
Tuesday, September 26 and 27, leaving 
September 24 and 25 for sightseeing. 
For further information and program 
for meeting, communicate with Dr. H. 
W. Wellmerling, Secretary-General, 610 
Griesheim Building, Bloomington, Illinois. 


Dr. Buie Named 
Air Force Consultant 


Dr. Louis A. Buie, senior consultant in 
the Section of Proctology of the Mayo 
Clinic, has been appointed a national con- 
sultant to the Surgeon General of the U. S. 


Air Force for a one-year period, which 
terminates on June 30, 1956. 

Dr. Buie, an outstanding Fellow of the 
International College of Surgeons, is a 
member of the A.M.A. House of Dele- 
gates, a member of the A.M.A. Judicial 
Council and Chairman of the A.M.A. 
Council on Constitution and Bylaws. He 
will visit various medical treatment centers 
maintained by the Air Force. Surgeon 
General Dan C. Ogle said that Dr. Buie 
was selected because of “the fine judgment 
he has demonstrated in medical affairs 
through the years.” 


Dr. Hess Draws Big Crowds in Denver 


A.M.A. President Elmer Hess, M.D., 
D.A.A., F.A.C.S., F.1.C.S., demonstrated 
his versatility as a speaker at the ninth 
annual Rocky Mountain Cancer Confer- 
ence held recently in Denver, Colorado. 
He presented two scientific talks and an 
after-dinner speech, 

In addition, Dr. Hess gave an address 
before the Denver Medical Society, the 
Denver Kiwanis Club and the Denver Ro- 
tary Club. Extra tables were provided for 
the crowd of business men who assembled 
for these luncheon meetings. One old- 
timer at the Rotary meeting said that in 
the more than thirty years in which he 
had been attending these meetings, this 
was only the second or third time that a 
speaker had received a spontaneous, stand- 
ing ovation at the conclusion of his re- 
marks. 


Correction: On Page 153 of the June issue of the Bulletin, in the upper 
left-hand corner, appeared a photograph of Dr. K. J. Mann, Director- 
General of the Hadassah Medical Organization of Jerusalem, addressing 
the Israel Section and its guests. This speaker was wrongly identified as 
the Minister of Public Health. The sincere apologies of the Journal and 
Bulletin are extended to Dr. Mann. 
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Regents and Vice Regents of the United States 


Section of the International College of 


Surgeons, 1954-1956, by States 


ALABAMA 
REGENT: 


James Orville Morgan, M.D., F.A.C.S., F.I.C.S. 
303 Philipson Street, Gadsden 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Wyatt Collier Simpson, M.D., F.A.C.S., F.I.C.S. 
416 North Seminary Street, Florence 
Diplomate, American Board of Surgery 

Jesse Ullman Reaves, M.D., F.I.C.S. 

103 Dauphin Street, Mobile 12 
Diplomate, American Board of Urology 

Paul Wolfe Shannon, M.D., F.I.C.S. 

820 Woodward Building, Birmingham 3 
Diplomate, American Board of Orthopedic 
urgery 


ARIZONA 
REGENT: 
Joseph Madison Greer, M.D., F.A.C.S., F.1.C.S. 


15 East Monroe Street, Phoenix 
Diplomate, American Board of Surgery 


VICE-REGENT: 


Thomas Henry Bate, M.D., F.A.C.S., F.I.C.S. 
15 East Monroe Street, Phoenix 
Diplomate, American Board of Surgery 


ARKANSAS 
REGENT: 


David Harvey Shipp, M.D., F.A.C.S., F.I.C.S. 
1031 Donaghey Building, Little Rock 


VICE-REGENTS: 


Thomas Dale Alford, M.D., F.I.C.S. 
115 East Capitol Avenue, Little Rock 
Diplomate, American Board of Ophthalmology 
Carl Louis Wilson, M.D., F.A.C.S., F.I.C.S. 
1425 North 11th Street, Fort Smith 
Diplomate, American Board of Urology 


NORTHERN CALIFORNIA 
REGENT: 


Lester J. Johnson, M.D., F.I.C.S. 
626 East Santa Clara Street, San José 
Diplomate, American Board of Proctology 


VICE-REGENTS: 


Douglas D. Dickson, M.D., F.A.C.S., F.I.C.S. 
3400 Webster Street, Oakland 9 
American Board of 

urgery 
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Gerald Brown O’Connor, M.D., F.A.C.S., F.I.C.S. 
490 Post Street, San Francisco 
Diplomate, American Board of Plastic Surgery . 


SOUTHERN CALIFORNIA 
REGENT: 


Joseph Manuel de los Reyes, M.D., 
F.A.C.S., F.1.C.S 
2010 Wilshire Boulevard, Los Angeles 5 


VICE-REGENTS: 


Justin John Stein, M.D., F.A.C.S., F.I.C.S. 
University of California 
School of Medicine, Los Angeles 24 
Diplomate, American Board of Radiology 


Rafe Chester Chaffin, M.D., F.A.C.S., F.L.C.S. 
1137 South Westlake Avenue, Los Angeles 6 


Robert Frederick Foote, M.D., F.I.C.S. 
2105—24th Street, Bakersfield 
Diplomate, American Board of Surgery 


Franklyn Davis Hankins, M.D., F.I.C.S. 
4207 Ridgeway Street, San Diego 16 
Diplomate, American Board of Surgery and 
erapeutic Radiology 


Irving Wills, M.D., F.A.C.S., F.I.C.S. 
1421 State Street, Santa Barbara 
Diplomate, American Board of Urology 


Carroll Joseph Bellis, M.D., F.A.C.S., F.I.C.S. 
125 East Eighth Street, Long Beach 
Diplomate, American Board of Surgery 


COLORADO 
REGENT: 


Kenneth Charles Sawyer, M.D., F.A.C.S., F.I.C.S. 
1839 High Street, Denver 2 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Joseph Raymond Plank, M.D., F.A.C.S., F.1L.C.S. 
1840 East 18th Avenue, Denver 
Diplomate, American Board of Surgery 


Hamilton Isham Barnard, M.D., F.A.C.S., F.I1.C.S. 
1707 East 18th Street, Denver 6 
Diplomate, American Board of Orthopedic 


urgery 


James Easton Hutchison, M.D., F.A.C.S., F.1.C.S. 
Republic Building, Denver 2. 
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CONNECTICUT 
REGENT: 
James A. Gettings, M.D., F.A.C.S., F.I.C.S. 

209 Whalley Avenue, New Haven 
VICE-REGENTS: 


Joseph Daniel Russo, M.D., F.A.C.S., F.I.C.S. 
255 Edward Street, New Haven 11 

Anthony J. Mendillo, M.D., F.A.C.S., F.1.C.S. 
45 Trumbull Street, New Haven 10 
Diplomate, American Board of Surgery 


DELAWARE 
REGENT: 
Raymond Addison Lynch, M.D., F.I.C.S. 
619 Delaware Avenue, Wilmington 
VICE-REGENT: 


Leslie W. Whitney, M.D., F.I.C.S.. 
1409 Van Buran Street, Wilmington 
Diplomate, American Board of Surgery 


DISTRICT OF COLUMBIA 
REGENT: 


James Winston Watts, M.D., F.A.C.S., F.I.C.S. 
1911 “R” Street, N.W., Washington 9 
Diplomate, American Board of Neurologic 

Surgery 


VICE-REGENTS: 


John Ogle Warfield Jr., Bone F.A.C.S., F.I.C.S. 


1726 Eye Street, N.W., Was hington 6 

Duane Case Richtmeyer, M.D., F.A.C.S., F.1.C.S. 
1835 Eye Street, N.W., Washington 6 
Diplomate, American Board of Surgery 


FLORIDA 
REGENT: 
Don C. Robertson, M.D., F.A.C.S., F.I.C.S. 


1217 Kuhl Street, Orlando 
Diplomate, American Board of Surgery 


VICE-REGENTS: 
John F. Lovejoy, M.D., F.A.C.S., F.I.C.S. 


204 Laura Street, Jacksonville 
Diplomate, American Board of Orthopedic 


Surgery 
Lloyd Joseph Netto, M.D., F.I.C.S. 
319 Clematis Street, West Palm Beach 
Ralph Willis Jack, M.D., F.A.C.S., F.I.C.S. 
1700 Biscayne Boulevard, Miami 
Diplomate, American Board of Obstetrics 
and Gynecology 


GEORGIA 
REGENT: 


Alva Hamblin Letton, M.D., F.A.C.S., F.1.C.S. 
478 Peachtree Street, N.E., Atlanta 


VICE-REGENTS: 


Richard Torpin, M.D., F.I.C. 
University Hospital, Augus 
Diplomate, American Board r Obstetrics 
and Gynecology 


Thomas Shelor Harbin, M.D., F.A.C.S., F.1.C.S. 
100 Third Avenue, Rome 
Lester Alexander Brown, M.D C.S 
490 Peachtree St., N.E., ns 
Diplomate, American Board of Otolaryngology 


IDAHO 
REGENT: 


Walter Raymond West, M.D., F.I.C.S. 
Rogers Building, Idaho Falls 


VICE-REGENTS: 


Gordon Weld Reynolds, M.D., F.I.C.S. 
357 “F” Street, Idaho Falls 
Diplomate, American Board of Urology 

Alfred Hugo Rossomando, M.D., F.A.C.S., F.I.C.S. 
1003—12th Avenue, South, Nampa 


ILLINOIS 
REGENT: 


Alfred Adolph Strauss, M.D., F.A.C.S., F.1.C.S. 
104 South Michigan ‘Avenue, Chicago 3 


VICE-REGENT: 

T. R. Robinson, M.D., F.A.C.S., F.I.C.S. 
Chicago 
Diplomate, American Board of Surgery 


INDIANA 
REGENT: 


George J. Garceau, M.D., F.I.C.S. 
23 East Ohio Street, Indianapolis 
Diplomate, American Board of Orthopedic 
urgery 


VICE-REGENTS: 

Harold D. Caylor, M.D., F.A.C.S., F.I.C.S. 
303 South Main Street, Bluffton 
Diplomate, American Board of Surgery 

Bernard David Ravdin, M.D., F.I.C.S. 

712 Hulman Evansville 

Walter Paul Moenning, M.D., F.I.C.S. 

618 K. of P. Building, Tetionepalis 4 


IOWA 
REGENT: 


Arthur Steindler, M.D., F.A.C.S., F.1.C.S. 
Mercy Hospital, Iowa City 
Diplomate, American Board of Orthopedic 
Surgery 


VICE-REGENT: 


Ignacio V. Ponseti, M.D., F.A.C.S., F.I.C.S. 
Children’s Hospital, Iowa City 
Diplomate, American Board of Orthopedic 

Surgery 


KANSAS 
REGENT: 


Willard Joyce Kiser, M.D., F.I.C.S. 
204-205 K.F.H. Bldg., Wichita 
Diplomate, American Board of Surgery 


2) 
| 
5 


VICE-REGENTS : 


Thomas Peck Butcher, M.D., F.A.C.S., F.I.C.S. 
517 Merchants Street, Emporia 
Diplomate, American Board of Surgery 


William Paul Callahan, M.D., F.A.C.S., F.I.C.S. 
1108 Brown Building, Wichita 2 
Diplomate, American Board of Pathology 


KENTUCKY 
REGENT: 
Joseph Andrew Bowen, M.D., F.A.C.S., F.I.C.S. 


332 West Broadway, Louisville 2 
Diplomate, American Board of Urology 


VICE-REGENTS: 


Joseph Carr Ray, M.D., F.I.C.S. 
914 Francis Building, Louisville 2 
Diplomate, American Board of Otolaryngology 


LOUISIANA 
REGENT: 
Arthur Neal Owens, M.D., F.A.C.S., F.I.C.S. 


2223 Carondelet Street, New Orleans 
Diplomate, American Board of Plastic Surgery 


VICE-REGENTS: 


Andros S. Hamilton, M.D., F.A.C.S., F.I.C.S. 
419 Catalpa Street, Monroe 
ew American Board of Orthopedic 
urgery 
Walter Olin Moss, M.D., F.A.C.S., F.I.C.S. 
1620 Foster Street, Lake Charles 
Diplomate, American Board of Surgery 


Willard A. Ellender, M.D., F.A.C.S., F.I.C.S. 
221 East Park Avenue, Houma 


Frank Creighton Shute Jr., F.A.C.S., F.I.C.S. 
214 South Court Street, Opelousas 


MAINE 
REGENT: 


Philip Orson Gregory, M.D., F.A.C.S., F.LC.S. 
St. Andrews Hospital, Boothbay Harbor 


VICE-REGENT: 
Joseph Hubert Giesen, M.D., F.A.C.S., F.I.C.S. 
Gilman Street, Waterville 


Diplomate, American Board of Orthopedic 
Surgery 


MARYLAND 
REGENT: 


Deonis Matthew Lupo, M.D., F.A.C.S., F.I.C.S. 
11 East Chase Street, Baltimore 


VICE-REGENT: 


Read Nathaniel Calvert, M.D., F.A.C.S., F.I.C.S. 
7894 Georgia Avenue, Silver Springs 


MASSACHUSETTS 
REGENT: 


M. Leopold Brodny, M.D., F.A.C.S., F.I.C.S. 
636 Beacon Street, Boston 15 
Diplomate, American Board of Urology 


VICE-REGENTS: 
Garry de Neuville Hough Jr., M.D., 
F.A.C.S., F.LC.S 


146 Chestnut Street, Springfield 
Diplomate, American Beard of Orthopedic 


urgery 


MICHIGAN 
REGENT: 


J. Duane Miller, M.D., F.A.C.S., F.L.C.S. 
604 Metz Building, Grand Rapids 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Edward Frank Sladek, M.D., F.I.C.S. 
123 East Front Street, Traverse City 


Wallace Howard Steffensen, M.D., 
F F.LC.S 


.A.C.S., F.LC.S. 
1810 Wealthy Street, Grand Rapids 
Diplomate, American Boards of Otolaryngology 
and Plastic Surgery 


Alfred LaBine, M.D., A.I.C.S. 
618 Sheldon Street, Houghton 


Harry Albridge Pearse, M.D., F.A.C.S., F.I.C.S. 
854 Fisher Building, Detroit 2 } 
Diplomate, American Board of Obstetrics 

and Gynecology 


William Ealing Johnston, M.D., F.A.C.S., F.1.C.S. 
1071 Fisher Building, Detroit 
Diplomate, American Board of Surgery 


MINNESOTA 
REGENT: 


Gershon J. Thompson, M.D., F.A.C.S., F.1.C.S. 
Mayo Clinic, Rochester 
Diplomate, American Board of Urology 


VICE-REGENTS: 


Collin Stewart MacCarty, M.D., F.A.C.S., F.1.C.S. 
Mayo Clinic, Rochester 
Diplomate, American Board of Neurologic 
Surgery 
Lawrence Myrlin Larson, M.D., F.A.C.S., F.1.C.S. 
90 South Ninth Street, Minneapolis 
Diplomate, American Board of Surgery 
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MISSISSIPPI 


REGENT: 


Lawrence Wilburn Long, M.D., F.A.C.S., F.I.C.S. 
777 North State Street, Jackson 


VICE-REGENTS: 
Billy Sylvester Guyton, M.D., F.A.C.S., F.I.C.S. 


512 Van Buren, Oxford 
Diplomate, American Board of Otolaryngology 


Murdock Murph Snelling, M.D., F.A.C.S., F.I.C.S. 


Kremer Building, Gulfport 


MISSOURI 


REGENT: 


Claude Judson Hunt, M.D., F.A.C.S., F.LC.S. 
1612 Professional Bldg., Kansas City 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Dean Sauer, M.D., F.A.C.S., F.I.C.S. 
106 South Central, Clayton 5 
Diplomate, American Board of Surgery. 
Ralph Ringo Coffey, M.D., F.A.C.S., F.I.C.S. 
1103 Grand Avenue, Kansas City 6 
Diplomate, American Board of Surgery 


MONTANA 
REGENT: 


Louis William Allard, M.D., F.A.C.S., F.I.C.S. 
217 Montana Power Building, Billings 
Diplomate, American Board of Orthopedic 

Surgery 


VICE-REGENTS: 


Fritz Draper Hurd, M.D., F.A.C.S., F.I.C.S. 
503—1st Ave., North, Great Falls 
Diplomate, American Board of Otolaryngology 
Robert Gray Kroeze, M.D., F.A.C.S., F.I.C.S. 
212-218 Mayer Bldg., Butte 


NEBRASKA 


REGENT: 


Paul Herbert Thorough, M.D.. F.I.C.S. 
1027 Sharp Bldg., Lincoln 8 
Diplomate, American Board of Surgery 


VICE-REGENT: 

Harry Nathaniel Boyne, M.D., F.I.C.S. 
1302 Medical Arts Bldg., Omaha 2 
Diplomate, American Board of Oral Surgery 


NEVADA 
REGENT: 
Frederick Mather Anderson, M.D., 
F.A.C.S., F.L.C.S. 
6 State Street, Reno 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Earle L. Creveling, M.D., F.A.C.S., F.1.C.S. 
17 N. Virginia Street, Box 2446, Reno 
Diplomate, American Board of Otolaryngology 
Paul Wiig, M.D., F.A.C.S., F.1.C.S. 
505 Chestnut Street, Reno 


NEW HAMPSHIRE 
REGENT: 
Lloyd Leslie Wells, M.D., F.I.C.S. 


1138 Elm Street, Manchester 
Diplomate, American Board of Urology 


VICE-REGENTS: 

William Carpenter MacCarty Jr., M.D., F.I.C.S. 
Mary Hitchcock Memorial Hospital, Hanover 
Diplomate, American Board of Radiology 

Edward Daniel Hagerty, M.D., F.A.C.S., F.1.C.S. 
913 Elm Street, Manchester 
Diplomate, American Board of Orthopedic 


Surgery 
NEW JERSEY 
REGENT: 


Earl John Halligan, M.D., F.A.C.S., F.I.C.S. 
254 Montgomery Street, Jersey City 2 


VICE-REGENTS: 
Harry Noah Comando, M.D., F.A.C.S., F.I.C.S. 
695 Clinton Avenue, Newark 8 
Diplomate, American Board of Surgery 
Anthony Joseph Lettiere, M.D., F.A.C.S., F.I.C.S. 
425 East State Street, Trenton 
Diplomate, American Board of Surgery 


NEW MEXICO | 
REGENT: 
Daniel Angus McKinnon Jr., M.D., 
F.A.C.S., F.I.C.S. 


4800 Gibson Avenue, Albuquerque 
Diplomate, American Board of Surgery 


VICE-REGENTS: 

Andres Ferret, M.D., F.A.C.S., F.1.C.S. 
215 East Palace Avenue, Santa Fe 
Diplomate, American Board of Surgery 

Lee Monroe Miles, M.D., F.A.C.S., F.I.C.S. 
4800 Gibson Avenue, Albuquerque 
Diplomate, American Board of Obstetrics 

and Gynecology 


NEW YORK 

REGENT: 

Horace Ernest Ayers, M.D., F.A.C.S., F.I.C.S. 
75 Central Park West, New York 23 
Diplomate, American Board of Obstetrics 

and Gynecology 


VICE-REGENTS: 


John Joseph Rainey, M.D., F.A.C.S., F.I.C.S. 
17—2nd Street, Troy 

Dan Mellen, M.D., F.A.C.S., F.I.C.S. 
305 North Washington Street, Rome 

Gilbert Matthewson Palen, M.D., F.I.C.S. 
Margaretville 

Frank Edward Ciancimino, M.D., F.I.C.S. 
110 North Broadway, Nyack 
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Max Michael Simon, M.D., F.A.C.S., F.I.C.S. 
96 Hooker Avenue; Poughkeepsie 


James Patrick Fleming, M.D., F.I.C.S. 
125 Meigs Street, Rochester 7 


NORTH CAROLINA 
REGENT: 


Kenneth Pickrell, M.D., F.A.C.S., F.1.C.S. 
Duke University, Durham 
Diplomate, American Board of Surgery and 
Plastic Surgery 


VICE-REGENTS: 


James H. Cherry, M.D., F.A.C.S., F.I.C.S. 
283 Biltmore Avenue, Asheville 
Diplomate, American Board of Orthopedic 
urgery 
William Francis Martin, M.D., F.A.C.S., F.I.C.S. 
608 Professional Building, Charlotte 
Diplomate, American Board of Surgery 


NORTH DAKOTA 


REGENT: 
Gerald Wilson Hunter, M.D., F.A.C.S., F.I.C.S. 
807 Broadway, Fargo 
Diplomate, American Board of Obstetrics 
and Gynecology 


VICE-REGENT: 


Willard Arthur Wright, M.D., F.A.C.S., F.I.C.S. 
Williston 


OHIO 
REGENTS: 


1954-1955 


Kenneth Harvey Abbott, M.D., F.A.C.S., F.I.C.S. 
350 East Broad Street, Columbus 15 
Diplomate, American Board of Neurologic 


Surgery 


1955-1956 

Edward J. McCormick, M.D., F.A.C.S., F.I.C.S. 
510-14 Ohio Bldg., Toledo 4 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Gilman Deering Kirk, M.D., F.A.C.S., F.I.C.S. 
283 East State Street, Columbus 
Diplomate, American Board of Surgery 


OKLAHOMA 
REGENT: 
Leo Joseph Starry, M.D., F.A.C.S., F.I.C.S. 
1200 North Walker Street, Oklahoma City 3 
VICE-REGENTS: 


Charles Marion O’Leary, M.D., F.A.C.S., F.I.C.S. 
1213 Medical Arts Bldg., Okiahoma City 
Diplomate, American Board of Surgery 


Ray Harvey Lindsey, M.D., F.A.C.S., F.I.C.S. 


220 Chickasau, Pauls Valley 
Diplomate, American Board of Surgery 
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OREGON 


REGENT: 

Benjamin Newton Wade, M.D., F.A.C.S., F.I.C.S. 
1202-05 Standard Insurance Bldg., Portland 5 
Diplomate, American Board of Surgery 


VICE-REGENTS: 
Clifford Emerson Hardwick, M.D., 
F.A.C.S., F.1.C.S. 
816 Medical-Dental Bldg., Portland 5 
Arthur Peter Martini, M.D., F.A.C.S., F.I.C.S. 
132 East Broadway, Eugene 
Diplomate, American Board of Obstetrics 
and Gynecology 


PENNSYLVANIA 


REGENT: 

Lowrain E. McCrea, M.D., F.A.C.S., F.I.C.S. 
1930 Chestnut Street, Philadelphia 
Diplomate, American Board of Urology 


VICE-REGENTS: 
Timothy Francis Moran, M.D., F.I.C.S. 
327 N. Washington Ave., Scranton 
Diplomate, American Board of Pees 
John W. Shirer, M.D., F.A.C.S., F.1.C.S. 
121 University Place, Pittsburgh 13 
Diplomate. American Board of Surgery 
Elmer S. A. King, M.D., F.A.C.S., F.I.C.S. 
506 Medical Arts Bldg., Pittsburgh 
Diplomate, American Board of Surgery 
Anthony F. De Palma, M.D., F.I.C.S. 
248 S. 21st St., Philadelphia 
Diplomate, American Board of Orthopedic 
Surgery 


RHODE ISLAND 
REGENT: 
Jack Savren, M.D., F.A.C.S., F.I.C.S. 
295 Angell Street, Providence 
VICE-REGENTS: 


Waldo Orville Hoey, M.D., F.A.C.S., F.1.C.S. 
295 Angell Street, Providence 


Nathan Abraham Bolotow, M.D., F.A.C.S., F.1.C.S. 


126 Waterman Street, Providence 6 
Diplomate, American Board of Otolaryngology 


SOUTH CAROLINA 


REGENT: 

Karl Morgan Lippert, M.D., F.A.C.S., F.I.C.S. 
Veterans Administration Hospital, Columbia 
Diplomate, American Board of Surgery 

and Thoracic Surgery 


VICE-REGENTS: 


Alfred Flournoy Burnside, M.D., F.A.C.S., , F.L.C.S. 


3001 Blossom Street, Columb ia 
Lawrence Phillips Thackston, M.D., 
F.A.CG.S., F.I.C.S. 
47 Carolina Avenue, N.E., Orangeburg 
Diplomate, American Board of Urology 
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SOUTH DAKOTA 

REGENT: 

Michael Martin Morrissey, M.D., F.I.C.S. 
865% Pierre Street, Pierre 

VICE-REGENTS: 


Henry Russell Brown, M.D., F.A.C.S., F.I.C.S. 
Citizens Nat’l Bank Bldg., Watertown 

Geoffrey Isham Cottam, M.D., F.A.C.S., F.I.C.S. 
100 North Phillips Avenue, Sioux Falls 


TENNESSEE 
REGENT: 
William George M.D., 
F.A.C.S., F.I. 


612 Medical Arts Building, Chattanooga 3 


VICE-REGENTS: 


Eugene Park Niceley, M.D., F.A. S., F.1.C.S. 
514 West Church Avenue, Knoxville 1 
Diplomate, American Board of eee. 

William Milton Adams, M.D., F.A.C.S., F.I.C.S. 
902 Madison Avenue. Memphis 3 


Diplomate, American Board of Plastic Surgery 


TEXAS 
REGENT: 
Herbert Thomas Hayes, M.D., F.A.C.S., F.I.C.S. 


503 Medical Arts Building, Houston 
Diplomate, American Board of Proctology 


VICE-REGENTS: 


Jo C. Alexander, M.D., F.I.C.S. 
3707 Gaston Ave., Suite 205, Dallas 10 
Diplomate, American Board of Urolo 

James William Nixon, M.D., F.A.C.S., F.I.C.S. 
1121 Nix Professional Bldg., San Antonio 
Diplomate, American Board of Surge 

Michael Kinney O’Heeron, M.D., F.I.C.S. 
901 Medical Arts Building, Houston 
Diplomate, American Board of Urology 


UTAH 
REGENT: 


N. Frederick Hicken, M.D., F.A.C.S., F.1.C.S. 
511 Medical Arts Building, Salt Lake City 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


Reed S. Clegg, M.D., F.I.C.S. 
508 East South Temple Street, Salt Lake City 
Diplomate, American Board of Orthopedic 


John Alden Gubler, M.D., F.A.C.S., F.I.C.S. 
Veterans’ Administration 
1876 East 17th Street South, Salt Lake City 6 
Diplomate, American Board of Surgery 


VERMONT 


REGENT: 


Edward Elroy Hinds, M.D., F.A.C.S., F.I.C.S. 
75 Merchants Row, Rutland 


VICE-REGENTS: 
Weston Chadwick Hammond, M.D., A.I.C.S. 
311 Service Building, Rutland 


Harry MacDonald Peggs, M.D., F.I.C.S. 
200 North Main Street, St. Albans 


VIRGINIA 
REGENT: 
Elkyrne G. Gill, M.D., F.I.C.S. 


Diplomate, American Board of Otolaryngology 
Roanoke 


VICE-REGENTS: 


George Simmerman Bourne, M.D., 
F.A.C.S., F.LC.S. 
Medical Arts Building, Roanoke 
Diplomate, American Board of Surgery 
Eugene Leslie Lowenberg, M.D., F.A.C.S., F.I.C.S. 
100 Medical Arts Building, Norfolk 10 
Diplomate, American Board of Surgery 


WASHINGTON 
REGENT: 
Roger Anderson, M.D., F.A.C.S., F.1.C.S. 
1319 Medical Dental Bldg., Seattle 1 
ae ong American Board of Orthopedic 
urgery 


VICE-REGENTS: 


Ernest Elden Banfield, M.D., F.A.C.S., F.L.C.S. 
Medical Arts Building, Tacoma 
Diplomate, American Board of Plastic Surgery 


Bliss L. Finlayson, M.D., F.A.C.S., F.1.C.S. 
1116 Summit Avenue, Seattle 
Diplomate, American Board of Surgery 


WEST VIRGINIA 
REGENT: 


James Richard Brown, M.D., F.A.C.S., F.I.C.S. 
1119—6th Avenue, Huntington 
Diplomate, American Board of Surgery 


VICE-REGENTS: 


William C. D. McCuskey, M.D., F.A.C.S., F.I.C.S. 
60—14th Street, Wheeling 
Diplomate, American Board of Urology 


WISCONSIN 
REGENT: 


Russell Mathias Kurten, M.D., F.A.C.S., F.LC.S. 
810 Main Street, Racine 
Diplomate, American Board of Surgery 


VICE-REGENTS : 


Maurice Gregory Rice, M.D., F.A.C.S., F.I.C.S. 
1505 Main Street, Stevens Point 
Diplomate, American Board of Surgery 
Dexter Hathaway Witte, M.D., F.A.C.S., F.I.C.S. 
8300 West Wisconsin Avenue, Milwaukee 8 
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WYOMING PUERTO RICO 


REGENT: 
W. Andrew Bunten, M.D., F.LC.S. REGENT: 
630 Boyd Building, Cheyenne Alvaro cee. M.D., F.I.C.S. 
VICE-REGENT: Post Office Box 1910, Ponce 
F.A.C.S., F.I.C.S. VICE-REGENTS: ie 
rey Avenue, Cheyenne ando Asencio-Ca MD. 
HAWAII Romero Building, P.O. Box 97 i 
REGENT: Bayamén 
Ralph B. Cloward, M.D., F.A.C.S., F.LC.S. FACS. FLCS. 
Di American Board of Neurologic 1918 Juncos, Santurce 
i Luis A. Passalacqua, M.D., F.A.C.S., F.1C.S. 
VICE-REGENT: 1510 Martin Travieso Street, Box 6187 
William J. Holmes, M.D., F.I.C.S. Santurce, San Juan 


45 Young Building, Honolulu Diplomate, American Board of Surgery 


Diplomate, American Board of Ophthalmologic José Noya Benitez, M.D., F.A.C.S., F.I.C.S. 
Surgery 305 de Diego Avenue, Santurce, San Juan 


Ma) rar regional divisions of the United States Section of the International College 

ry jurgeons: acific Division; 2. Rocky Mountain Division; 3. North-Central Division; 

Gaus Division; 5. Great Lakes Division; 6. Southeastern Division; 7. Mid-Atlan- 
tic Division, and 8, Eastern Division. 
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Officers and members of the El Salvador Section of the International College of Surgeons, photo- 


El Salvador Section 


graphed at one of their recent meetings. They are (reading from left to right) Dr. Dimas Junes 


Hartmann, Assistant Secretary; Dr. Nar¢isco Draz-Buzan, Treasurer; Dr. 


José Gonzales-Guerrero, 


Fellow; Dr. Fernando Alvarado, Secretary; Dr. Humberto Escapini, President; Dr. Salvador Bastista- 
Mena, Fellow; Dr. Victor M. Gongales-Suvillage, Fellow, and Dr. Romulo Conlindres, Fellow. 


Argentine Section 


Second Pan-American Congress 


Doctors who will participate in the sec- 
ond Pan-American Congress to be held in 
Mendoza, Argentina, on October 22-26, 
1955, are: Dr. Juan S. Netto, Asuncion, 
Paraguay, general surgery, Dr. Harry E. 


Greek 


New Officers In Greece 


Athens, Greece, was the site of a recent 
meeting of the Greek Section of the Inter- 
national College of Surgeons, at which 
time Dr. N. Louros was named Chairman 
of the Section. Other officers elected were: 


Bacon, Philadelphia, abdominal surgery, 
Dr. José Schroff, New York City, Dr. Mario 
Graziani, Sao Paulo, Brazil, Dr. René 
Louvet Bert, Concepcién, Chile and Dr. 
Felipe Plaza, Lima, Peru, oral surgery, and 
Dr. Richard A. Bing, Alabama, cardiovas- 
cular surgery. 


Section 


Dr. T. Perras, Cashier (Treasurer), Dr. J. 
Haramis, Vice-Chairman and Dr. N. 
Christeas, General Secretary. These four 
officers with Dr. C. Alivizatos, Dr. Theodore 
Demetriadis and Dr. Z. Kairis form the 
Board of Directors. 


Paraguay Section 


Section Inaugurated in Paraguay 


In July a Section of the International 
College of Surgeons was established in 
Paraguay. Dr. Juan S. Nette was named 
president of this new chapter. 


Other officers elected were: Dr. Manuel 
Riveros and Dr. Quirno Codas Thompson, 
Vice-Presidents; Dr. Pierpont Insfran, 
Secretary, and Dr. Rodolfo Monges, 
Treasurer. These officers constitute the 
Board of National Regents. 
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The Medical Newsfront 


Captain Silliphant Director of 
Armed Forces Institute of Pathology 


Captain William M. Silliphant, MC, 
USN, has been appointed Director of the 
Armed Forces Institute of Pathology, suc- 
ceeding Brigadier General Elbert DeCour- 
sey, MC, USA, whose tour of duty ends on 
August 1, 1955. The nomination was made 
by the Board of Governors of the Armed 
Forces Institute of Pathology, composed of 
the Surgeons General of the Army, Navy 
and Air Force, and was concurred in by 
the Secretary of Defense. This assignment 
is normally in effect for four years and 
rotates in order among the Army, Navy 
and Air Force. The Institute serves as the 
central laboratory of pathology for all the 
Armed Services, the Veterans Administra- 
tion and, on a voluntary basis, the United 
States Public Health Service, the Atomic 
Energy Commission and other Federal 
medical agencies. 

Captain Silliphant’s entire professional 
career has been devoted to the Navy. He 
received his A.B. degree from the Univer- 
sity of Southern California in 1926 and his 
M.D. from Stanford University in 1931. 
He was commissioned as Lieutenant (JG) 
in the Medical Corps on June 30, 1930, and 
served his internship at the U. S. Naval 
Hospital, Mare Island, California. He be- 
gan postgraduate studies in pathology at 
the Naval Medical School, Washington. 
D. C., in 1933, and since then he has served 
as Pathologist and Laboratory Officer in 
Naval Hospitals at Chelsea, Pearl Harbor, 
San Diego, Great Lakes, Long Beach, and 
Bethesda, as well as Consultant to the Pro- 
fessional Division of the Bureau of Medi- 
cine and Surgery. 

He has had sea duty on several ships. 
In October 1941 he was ordered to Manila 
to report to the Commandant of the Six- 
teenth Naval District and the Commander 
in Chief of the Asiatic Fleet. He was.as- 
signed to the U. S. Naval Hospital at 
Canacao, P, I., which was moved to Manila 


ae 
Captain William M. Silliphant 


after the bombing of Cavite and Sangley 
Point. The hospital was captured by Jap- 
anese troops on Jan. 2, 1942, together with 
all patients and medical personnel. De- 
prived of supplies and material with which 
to work, he enjoys the distinction of being 
probably the only pathologist ever to have 
run a laboratory without the aid of a mi- 
croscope. 

On the staff of Bilibid Prison Hospital 
for Allied prisoners of war, Captain Silli- 
phant performed duties as Ward Medical 
Officer, Laboratory Officer and Sanitary 
Officer. He was liberated in February 
1945, after thirty-seven months of intern- 
ment. After rehabilitation leave he was 
assigned to the Naval Hospital, Long 
Beach, where he served successively as 
Chief of Medicine and Pathologist. In May 
1947 he was transferred to the Naval Med- 
ical School at Bethesda, where he served 
as Director of Laboratories and Executive 
Officer. In February 1952 he became the 
Navy Deputy Director of the Armed 
Forces Institute of Pathology. 

In the spring of 1953 Captain Silliphant 
volunteered as Pathologist on a Wound 
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Ballistics Research Team being sent to the 
Far East for survey studies on Korean 
casualties, with particular reference to the 
influence of body armor on war wounds. 
He was engaged in this study at the time 
of the Korean Armistice. 

Captain Silliphant is certified by the 
American Board of Pathology and is a 
Fellow of the American College of Physi- 
cians, the American Association of Pathol- 
ogists and Bacteriologists and the Ameri- 
can Society of Clinical Pathologists. For 
distinguished services while a prisoner of 
war, the Secretary of the Navy issued him 
the Navy Letter of Commendation, with 
Commendation Ribbon and Metal Pendant. 
He was also awarded the Army Distin- 
guished Unit Badge, Philippine Defense 
1941-1942, and from the Philippine Gov- 
ernment he received the ribbons of Philip- 
pine Defense, Philippine Liberation and 
Philippine Independence. 

Captain and Mrs. Silliphant make their 
home at 3811 Woodbine Street, Chevy 
Chase, Maryland. They have two daugh- 
ters, Mary Ruth, who attends the Univer- 
sity of North Carolina, Chapel Hill, and 
Elizabeth Ann, who is a Junior at the 
Bethesda-Chevy Chase High School in 
Bethesda, Maryland. 


Forthcoming Foreign Meetings 


The following foreign meetings will be 
held in 1955 and 1956: 

International Congress of Neuropathol- 
ogy, London, September 12-17. Write Dr. 
W. H. McMenemey, Secretary, Maida Vale 
Hospital for Nervous Diseases, London 
W. 9, England. 

World Medical Association, Vienna, 
Austria, September 20-26. Write Dr. Louis 
H. Bauer, Secretary General, 345 East 
46th Street, New York 17. 

International Society of Bronchoesopha- 
gology, international congress, Buenos 
Aires, Argentina, October 28-29. Write 
Dr. Juan Carlos Arauz, Secretary General, 
Congallo 4015, Buenos Aires, Argentina, 
S.A, 


Venezuelan Congress of Medical Sci- 
ences, Caracas, Venezuela, S.A., November 
18-26. Write Dr. A. Briceno Rossi, Secre- 
tary General, Apartardo 4412, Ofic. del 
Este, Caracas, Venezuela, S.A. 

Pan American Congress of Ophthalmol- 
ogy, Santiago, Chile, S.A., January 9-14. 
Write Dr. Rene Contardo, Secretary Gen- 
eral, Huerfano, Of. 74, Santiago, Chile. 


Study of Joint Commission 


The House of Delegates of the American 


Medical Association at its recent annual 
meeting adopted a resolution calling for the 
appointment of a special committee to re- 
view the functions of the Joint Commis- 
sion on the Accreditation of Hospitals. 

This committee, which will consist of 
seven members — none members of the 
A.M.A. Council on Medical Education and 
Hospitals or of the Joint Commission—to 
be named by the Speaker of the House, 
will be instructed to make an independent 
study. Their report will be made at the 
next annual meeting. 

The decision to name a committee fol- 
lowed the introduction of a number of 
resolutions which, a reference committee 
said, “apparently reflect a widespread dis- 
satisfaction with the present functioning 
of the Joint Commission, possibly from bi- 
lateral misunderstandings.” 


Course in Gastroenterology 


The American College of Gastroenter- 
ology will hold its annual postgraduate 
course at the Shoreland Hotel, Chicago, 
October 27-29. 

The course will be under the co-chair- 
manship of Dr. Owen H. Wangensteen, pro- 
fessor of surgery of the University of 
Minnesota Medical School, and Dr. I. 
Snapper, director of medical education, 
Beth-el Hospital, Brooklyn. 

Advances in diagnosis and treatment 
will be presented. There will be compre- 
hensive discussions of diseases of the 
mouth, esophagus, stomach, pancreas, 
spleen, liver, gallbladder, colon and rectum, 
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with special radiologic and gastroscopic 
studies. 

Additional information may be had from 
the American College of Gastroenterology, 
Department P. G., 33 West 60th Street, 
New York 23. 


Plastic Surgery Course 


The American Otorhinologic Society for 
Plastic Surgery will hold its second gradu- 
ate course in plastic surgery of the head 
and neck at the Morrison Hotel, Chicago, 
October 7-9. It will be limited to recog- 
nized surgeons specializing exclusively in 
otolaryngology, ophthalmology and plastic 
surgery of the head and neck. Details may 
be had from Dr. Louis Joel Feit, Secretary, 
66 Park Avenue, New York 16. 


Neurological Surgeons to Meet 


The Congress of Neurological Surgeons 
will meet at the Hotel Statler, Los Angeles, 
October 27-29. Further information may 
be obtained from Dr. Philip D. Gordy, 1007 
Delaware Avenue, Wilmington, Del. 


Van Meter Prize Award 


The American Goiter Association again 
offers the Van Meter Prize Award of $300 
and two honorable mentions for the best 
essays submitted concerning original work 
on problems related to the thyroid gland. 
The award will be made at the annual 
meeting of the Association, which will be 
at the Drake Hotel, Chicago, Illinois, May 


8, 4 and 5, 1956, provided that essays of: 


sufficient merit are submitted. 
The competing essays may cover either 
clinical or research investigations, should 


- 


not exceed 3,000 words in length and must 
be presented in English. Duplicate type- 
written copies, double spaced, should be 
sent to the Secretary, Dr. John C. McClin- 
tock, 14914 Washington Avenue, Albany, 
New York, not later than Jan. 1, 1956. The 
committee that will review the manu- 
scripts is composed of men well qualified 
to judge the merits of the competing 
essays. 

A place will be reserved on the program 
of the annual meeting for the presentation 
of the winning essay by the author if it is 
possible for him to attend. The essay will 
be published in the annual proceedings of 
the Association. 


Research Clinic to Receive $25,000 


According to Science (August 5, 1955) 
the Multiple Sclerosis Foundation of 
America has presented $25,000 to the Uni- 
versity of Chicago clinics for research on 
the causes of multiple sclerosis. The funds 
will be used to support work by Richard 
Richter, professor of neurology, and 
Eugene M. K. Geiling, professor and chair- 
man of the university’s department of 
pharmacology, who will attempt to locate 
within the nervous system certain organic 
chemical compounds that have previously 
been injected into the blood stream. For 
this purpose, drugs and other compounds 
“tagged” with radioactive chemicals will 
be used. Some of these drugs are products 
of the university’s “atomic farm,” where 
drug plants are grown in atmospheres con- 
taining radioactive carbon dioxide. The 
compounds, which are to be studied in 
small laboratory animals, will include sev- 
eral drugs well known for their damaging 
effects on nervous tissues. 
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Woman's Auxiliar 
Y 


From time to time members have reason 
to use the names and addresses of officers 
of the National Board of the Woman’s 
Auxiliary of the United States and Cana- 
dian Sections of the International College 
of Surgeons for 1954-1956. A list of these 
officers and their home addresses follow: 


HONORARY PRESIDENTS 
Mrs. Herbert C. Acuff 
3039 Kingston Pike, Knoxville, Tennessee 
Mrs. Fred H. Albee 
1905 Bryce Avenue, Sarasota, Florida 
Mrs. Custis Lee Hall 
3920 Harrison St., N.W., Washington, D.C. 
Mrs. Henry W. Meyerding 
1531 Sixth Street, S.W., Rochester, Minnesota 
Mrs. Desiderio Roman 
250 S. 17th Street, Philadelphia, Pennsylvania’ 
Mrs. Max Thorek 
3920 Lake Shore Drive, Chicago, Illinois 


REGULAR OFFICERS 

PRESIDENT—Mrs. Walter Cleveland Burket © 
1020 Lake Shore Drive, Evanston, Illinois . 

PRESIDENT-ELECT—Mrs. Clifton L. Dance 
153—76th St., Brooklyn, New York 

FIRST VICE-PRESIDENT (Membership 
Chairman)—Mrs. Floyd E. Keir 
310 Engle St., Englewood, New Jerse 

SECOND VICE- PRESIDENT (Public Rela- 
tions)—Mrs. Manuel E. Lichtenstein 
1400 N. Kedzie, Chicago, Illinois 

THIRD VICE-PRESIDENT (Memorial Fund 
Chairman)—Mrs. Donald L. Dickerson 
2315 N. Vermilion St., Danville, Illinois 

RECORDING SECRETARY—Mrs. Paul Doege 
1010 W. Fifth Street, Marshfield, Wisconsin 

CORRESPONDING SECRETARY — Mrs. 
Clement L. Martin 
7208 Sheridan Road, Chicago, Illinois 

ASSISTANT TREASURER—Mrs. W. C. Bor- 
nemeier 
7850 Caldwell Road, Chicago, Illinois 

REGIONAL VICE-PRESIDENTS 

Mrs. M. D. Brodny 

47 Arlington Road, Brookline, Massachusetts 

Mrs. Herbert W. Goebert 

Woodward Road, Coatesville, Pennsylvania 

Mrs. John G. Mussio 

1263—82nd Street, Brooklyn, New York 

Mrs. H. Lowry Rush Sr. 

2304—26th Avenue, Meridian, Mississippi 

Mrs. J. O. Morgan 

105 Argyle Circle, Gadsden, Alabama 

Mrs. Paul M. Engel 

6231 N. Talman, Chicago, Illinois 

Mrs. Raymond L. Morrow 

17 W. 69th Street, Kansas City, Missouri 

Mrs. Frederick Hicken 

2119 E. Ninth, South, Salt Lake City, Utah 

Mrs. Suren H. Babington 

81 Hillcrest Road, Berkeley, California 

Mrs. Harry A. L. Portnuff 

49 Darlington East, Yorkton, Sask., Canada 


Mrs. Earl Ingram Carr 

1915 Moores River Drive, Lansing, Michigan 
Mrs. McKenzie Hallson 

1410 South Voss Road, Houston 19, Texas 


DIRECTORS 
Mrs. Lyon H. Appleby 
1584—-29th Avenue, Vancouver, B. C., Canada 
Mrs. Harold E. Baker 
58 Harvie Street, Toronto, Canada 
Mrs. August F. Daro 
215 Prospect Avenue, Highland Park, Illinois 
Mrs. V. T. DeVault 
1087 26th Road S., Arlington, Virginia 
Mrs. D. H. Downey 
118 W. Third Street, Dover, Ohio 
Mrs. David Farber 
865 Eastern Parkway, Brooklyn, New York 
Mrs. Morris T. Friedell 
7329 Oglesby Avenue, Chicago, Illinois 
Mrs. Pierre Gallant 
8685 Northland Drive, Los Angeles, California 
Mrs. John J. Goller 
4 Lakewood Road, Staten Island, New York 
Mrs. H. Jaworski 
Roosevelt Hotel, Waco, Texas 
Mrs. Leo J. Kennedy 
529 W. 238th St., Ficldston, New York 
Mrs. Arnold Jackson 
16 South Henry Street, Madison, Wisconsin 
Mrs. Robert LeSage 
Shore Acres, Dixon, Illinois 
Mrs. Lester Luxenberg 
Hillcrest, Philipsburg, 
Mrs. William B. Morrison 
2640 Fair Avenue, Columbus, Ohio 
Mrs. Jerome J. Moses 
644 W. Sheridan Road, Chicago, Illinois 
Mrs. Park Niceley 
Weisgarber Rd., Route 5, Knoxville, Tennessee 
Mrs. Casey E. Patterson 
5205 Brookview Drive, Dallas, Texas 
Mrs. E. Karley Pinkerton 
1470 W. King Edward Avenue, Vancouver, 
British Columbia, Canada 
Mrs. Curtice Rosser 
The Stoneleigh, Dallas, Texas 
Mrs. Chester W. Trowbridge 
Box 177, Wayne, Illinois 
Mrs. Charles J. Weigel 
1240 Monroe, River Forest, Illinois 


Please keep this list handy so you will 
know where to write whenever you wish 
to let the Chapter know something of your 
activities in connection with the College 
or you have a question to ask concerning 
organizational activities. The officers will 
be pleased to hear from you. They are 
your representatives and are always glad 
to know you better. 


Mrs. Walter Cleveland Burket 
President 
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Queen’s Physician Dies at 84 


ALFRED J. HORDER 
M.D., F.I.C.S. (Hon.) 


Lord Horder, F.I.C.S. (Hon.), physician 
to English monarchs, died of a heart at- 
tack at his home in Petersfield, Hamp- 
shire, on August 13, 1955. He was 84 years 
of age. 

Queen Elizabeth was notified at Bal- 
moral, Scotland, of her physician’s death. 
To her and her predecessors on the throne 
he was a friend as well as a doctor. His 
association with the royal family began 
during the reign of King Edward VII. 

Few men have given more distinguished 
service to medicine; none has had a higher 
conception of the profession and its ob- 
ligations. “The patient,” Lord Horder once 
said, “has a divine right of a king to the 
utmost that a doctor can give... The 
doctor must be priest as well as physician 
... He must be a humanist. He must say 
as the Rabbi did to the recording angel, 
‘Write me as one that loves his fellow- 
men’.” Over and over again he emphasized 
his conviction that for the ills of the pa- 
tient, as for the ills of a people, mass reme- 
dies do not produce results of permanence. 

A member of the negotiating committee 
of the British Medical Association in the 
talks with Mr. Aneurin Bevan, then Min- 
ister of Health, on the National Health 
Service, Lord Horder remained a stern 


critic even when the service had become. 


well established. He said that the poli- 
tician’s idea that good doctors could be 
dished out like soup at a soup kitchen was 
puerile and claimed that those who had 
nationalized medicine in Britain had put 
back the progress of Medicine, both as an 
art and as a science, a hundred years. In 
an endeavor to preserve freedom for the 
profession in medical matters he founded, 
and was chairman of, the Fellowship for 
Freedom in Medicine. ‘ 

Thomas Jeeves Horder was born at 


In Memoriam 


Shaftesburg, Dorset, the son of a draper. 
His ability carried him to the top of his 
profession, and he became one of the 
greatest diagnosticians of his age. He spe- 
cialized in cancer and diseases of the heart 
and stomach. He was strongly concerned 
with prevention as well as cure and was 
a dietitian with a strong belief that food 
and good condition were better than medi- 
cine. 

As Chairman of the Followship for Free- 
dom in Medicine, Lord Horder accepted an 
invitation to attend the annual Congress 
of the International College of Surgeons in 
Chicago in August 1952. 

Mr. Lain Macleod, Minister of Health, said 
of Lord Horder: “He was a great physician 
and a great individualist. His death is a 
loss to the whole world of medicine.” The 
Board of Trustees and the Fellows of the 
International College of Surgeons join the 
British in their grief at the loss of this dis- 
tinguished surgeon and diagnostic genius. 


SAMUEL LEWIS RUBINSOHN 
M.D., F.I.C.S. 


Dr. Samuel Lewis Rubinsohn was born 
in Vilna, Russia, in 1886. As a youth he 
came to this country, became a citizen and 
attended the University of Pittsburgh 
Medical School, where he received his M.D. 
degree in 1909. Dr. Rubinsohn interned 
at Reineman Hospital in Pittsburgh and in 
1910 joined the staff at Jefferson Hospital 
in Philadelphia. In 1920 he served as 
dispensary assistant at the Institute in 
Proctology and later taught proctology, 
physical diagnosis and bedside medicine at 
Jefferson Medical College, Philadelphia. 

His surgical specialty was proctology, 
and for many years he was Chief-of-Staff 
in the Department of Proctology at the 
Jewish Hospital, and during the same time 
was a consultant at Philadelphia State 
Prison and at Eagleville Sanitarium for 
Tuberculosis. 


Dr. Rubinsohn was noted for his many 
outstanding contributions to medical litera- 
ture. He became a Fellow in the Interna- 
tional College of Surgeons in 1946 and, 
from that time to his death, worked inde- 
fatigably to promote the ideals and prin- 
ciples of the College. 

In May, 1955, Dr. Rubinsohn died in 


Philadelphia at the age of 69. His col- 


leagues in the College extend their sym- 
pathy to his family and friends. 


JACK HORACE WESLEY 
M.D., F.A.C.S., F.LC.S. 


In the Graduate Hospital in Philadelphia 
on June 20, Jack Horace Wesley died of 
hemorrhage from esophageal varices and 
cirrhosis of the liver at the age of 61. 

Dr. Wesley was born in Collingswood, 
New Jersey, Feb. 6, 1894. He received his 
M.D. degree at Hahnemann Medical Col- 
lege and Hospital in Philadelphia in 1917. 
A specialist certified by the American 
Board of Surgery, he served in France 
during World War I. 


He was a Fellow of the American Col- 
lege of Surgeons and the International Col- 
lege of Surgeons and a member of the 
Philadelphia Academy of Surgery, the 
College of Physicians of Philadelphia and 
the Society of Surgeons of New Jersey. 
He was past president of the Camden Med- 
ical Society and the West Jersey Medical 
Society; chairman of the cancer control 
committee of the Medical Society of New 
Jersey; vice-chairman of the medical ad- 
visory committee of the New Jersey Di- 
vision, American Cancer Society ; member 
and former chairman of the executive 
committee of the Camden County Society ; 
staff member of the West Jersey Hospital, 
and consulting surgeon and staff member 
at Camden County General Hospital in 
Lakeland. 

Dr. Wesley, a surgeon of outstanding 
ability, enjoyed the confidence and respect 
of his colleagues. He was a highly re- 
garded Fellow of the College. His surgical 
abilities and professional enthusiasm will 
be missed. 


On going to press, we received the sad news of the demise 
of our beloved Fellow and Member of the International Board 


of Trustees, Dr. George Wolfsohn of Israel. Officers and mem- 
bers of the College throughout the world will join us in extend- 


ing to his family the deepest sympathy and sincerest condolences. 
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Ambroise Paré, renowned French surgeon (1510-1590), sculptured by Mr. 

Louis Linck, occupies a position of honor in the International Surgeons’ Hall 

of Fame. (Sculptures in the Hall of Fame were made possible through the 
generosity of Mr. and Mrs. Edwin Speidel of Providence, Rhode Island.) 
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Comments by the Founder 


Ambroise Pare 


(1510-1590) 


It has often been said of Ambroise Paré 
that he was to surgery what Vesalius was 
to anatomy, i. e., virtually its progenitor, 
and this is hardly an overstatement. The 
circumstances of his birth and his early 
environment may have contributed sub- 
stantially to his career, for he was born in 
the barber-surgeon era; his father was a 
barber at Lavall in Moyenne, and he had 
both a brother and an uncle who were 
barber-surgeons. After serving an ap- 
prenticeship with the uncle, he was quick 
to discard the barber’s specialty and to 
turn his attention wholly in the direction 
of surgery. 


He had no opportunity to study the 
classics, which were the chief source of 
knowledge at the time to all men who 
aspired to professional recognition; but, 
far from deterring Paré in his pursuit of 
learning, this spurred him on to greater 
and greater endeavor and to the fullest use 
of his own striking natural talents. He 
soon proved his unusual and versatile abil- 
ity to adapt and improve technics already 
known; moreover, he had original ideas to 
advance — the example that springs to 
mind is his advocacy of ligating a bleeding 
vessel instead of cauterizing it according 
to the method then generally employed. 
When one remembers that no anesthetics 
were available in his time, one is not likely 
to overlook the value of this suggestion to 
the hapless patient. 


The mind of Ambroise Paré was perpet- 
ually curious and investigative; moreover, 
his genius had its mechanical side. He 
invented artificial limbs and other pros- 
thetic devices that were decidedly in ad- 
vance of the times. He suggested, on a 


soundly mechanical 
basis, a method of 
version to be used 
in cases of fetal mal- 
position. 

In the last analy- 
sis, however, Paré’s 
great and deserved 
reputation was more 
a matter of charac- 
ter and devotion to | 
science than of 
either originality or 
skill. His entire life 
was given unreservedly to the study and 
practice of healing; by his lack of formal 
education he escaped the overacademic 
attitude to which many of his contempo- 
raries fell victim, and his untiring enthu- 
siasm and willingness to learn more than 
made up for his scholastic deficiencies. 

Paré spent thirty years in active mili- 
tary service, for France was at war during 
the greater part of his adult life. His ex- 
periences are recorded in his intensely 
interesting book, Apology and Treatise 
Containing the Voyages Made in Divers 
Places. This work is also his answer to 
the criticisms of Dr. Etienne Gourmelen 
of Paris, and, as is pointed out by Dr. 
Kenneth Walker in his delightful book 
The Story of Medicine, recently published 
by the Oxford Press,* shows that Paré 
was well able to take care of himself. 
“Every now and then,” says Dr. Walker, 
“he pauses in his story to address this 
scholar critic and haunter of medical li- 
braries rather scornfully as ‘mon petite 
maitre.’ ‘Dare you teach me surgery?’ he 


Dr. Max Thorek 


*Reviewed in the current issue of the Journal. 


as 
of 
ey 
4 ia 
ch 
li 
cu 
sl 
i 
92 


asks him, ‘you who have never come out 
of your study? Surgery is learned by the 
eye and hand. You, mon petite maitre, 
know nothing else but to chatter in a 
chair.’ ” 

Paré’s constantly reiterated principle of 
life and work was “I dress the wound, God 
cures it.” His whole career attests to the 
sincerity of this conviction. It is therefore 


fitting and proper that he should be one 
of the first surgeons honored by a niche in 
the International Surgeons’ Hall of Fame. 
Action to this end was taken by the Col- 
lege of Electors as a part of their earliest 
planning, and the sculptured representa- 
tion of Paré’s slight but impressive figure, 
admirably executed by Mr. Louis Linck, 
already occupies this position of honor. 
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From the Executive Director’s Notebook 


With the Twen- 
tieth Annual Con- 
| gress of the United 

States and Canadian 
Sections an out- 
standing success, 
our attention is 
turned to events in 
the months to come. 
Upon what we ac- 
complish from now 
until the opening 
eas day of the next 

FICS. great Congress will 

depend, in large 
part, our maintenance of the long-estab- 
lished College tradition of making every 
such event better than the one before. 

It was my pleasure to represent our 
Founder, Dr. Max Thorek, at the Third 
Congress of the Brazilian Section, which 
was held at Belo Horizonte, October 12- 
16. Dr. Harry E. Bacon also attended this 
meeting and was a participant in the scien- 
tific program. 

I have recently completed visits to the 
states of Washington, Oregon and Cali- 
fornia. In addition to the spring meeting 
of the Northern and Southern California 
Regional Chapters in San Jose, plans are 
under way for a meeting of the Pacific 
Coast Chapter in May 1956. It is hoped 
that at least four Chapter Meetings will 
be held each year. 

A meeting of the Northeastern Regional 
Chapter will be held in Maine, July 1-4. 
The Regents of several Southwestern 
states are hopeful of a 1956 meeting. 

By action of the International Board of 
Trustees, the Biennial International Con- 
gress will be held in Chicago in 1956, co- 
incidentally with the Twenty-First Annual 
Congress of the United States and Cana- 
dian Sections. The indications are that 


many National Sections will participate 
actively in the scientific program. Pro- 
gram chairmen have been appointed, and 
all member nations have been asked to 
nominate working committee members. 
The United States and Canadian Sections 
have a great opportunity to make the 1956 
Congress the best yet. 

We are receiving many requests from 
overseas for information about Section 
Meetings, their feasibility and manage- 
ment, in European countries. This infor- 
mation will be made available in the im- 
mediate future. It is hoped that many 
surgeons from the United States will make 
a point of attending these meetings. We 
cannot emphasize too strongly the abso- 
lute necessity of international cooperation 
today. It is what the College has stood for 
since its inception, and the need for it was 
never greater than it is now. 

Once again let me urge all officers, Re- 
gents and members of State Chapters to 
forward promptly to the Journal office all 
available news and information concern- 
ing their College activities and other mat- 
ters of general topical interest. The 
supplementary Bulletin that accompanies 
the Journal every month was established 
for two reasons: to provide more space in 
the Journal for prompter publication of 
scientific articles of value, and to keep the 
membership informed of activities and 
progress, programs, meetings and news- 
worthy events. This cannot be done with- 
out the cooperation of all concerned. If 
representatives of every National Section 
of the College and every Regional Chapter 
in the United States will provide this co- 
operation continuously and, above all, 
promptly, we can make our Bulletin the 
best one in its field. Those who do so may 
rest assured that the news they transmit 
will be published immediately. 


Pen Portraits of Distinguished Fellows 


of the 


International College of Surgeons 


Nicholas C. Louros, M.D., F.I.C.S. (Hon.) 


A distinguished newcomer to the list of 
Honorary Fellows of the International 
College of Surgeons is Prof. Nicholas C. 
Louros, M.D., of Athens, Greece. Dr. 
Louros, who has been Honorary Surgeon 
to the Greek Royal Family for many years, 
was born in Athens in March 1898. He 
graduated from high school in 1914. En- 
tering college that year at the University 
of Bern, Switzerland, and the Bern Med- 
ical Faculty, he received his degree in 
medicine in 1919. 

Dr. Louros did postgraduate work in 
surgery and pathology at the University 
of Vienna and postgraduate specialized 
work in obstetrics and gynecology at the 
University of Berlin. From 1922 through 
1925 he was assistant ard first assistant 
at the University Maternity Clinic in Ber- 
lin. He has served as associate professor 
at Berlin University and as associate pro- 
fessor and professor at the University of 
Athens. 

One of his appointments was at State 
Maternity Hospital, Dresden, where he 
was chief assistant. From 1935 through 


1942, he was Chief Obstetrician and Sur- © 


geon at Maternity Hospital Marika Eliadi, 
Athens, and during the same years served 
at the University Gynecological Clinic. 
During the German occupation of Greece, 
Dr. Louros resigned from all his medical 
posts and was held in a German concen- 
tration camp in 1944. 

In 1945, after the liberation of Greece, 
he was reinstated in all his previous func- 
tions. He became dean of the Medical 
Faculty of Athens University and was 
later appointed chief obstetrician and 


Nicholas C. Louros 


gynecologist at the State and University 
Hospital there. Since 1935 he has been a 
member of the Athens Supreme Board of 
Hygiene. He is a founder member of the 
Greek Cancer Institute, as well as a mem- 
ber or an honorary member of numerous 
Greek scientific societies. 

Decorations given Dr. Louros include 
those of High Commander of the Order 
of the Greek Phoenix and Officer of the 
French Legion of Honor. In 1948 he pub- 
lished a textbook on obstetrics and in 1952 
a textbook on gynecology. In addition to 
these books, which were written in Greek, 
he has contributed over a hundred medi- 
cal papers to scientific literature. 

Dr. Louros, who since 1953 has been 
Director of the State and University Ma- 
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ternity Hospital in Alexandria, Greece, 
became an Honorary Fellow in the Inter- 
national College of Surgeons at the Twen- 
tieth Anniversary Congress of the United 
States and Canadian Sections recently 
held in Philadelphia. During the after- 
noon session of the Obstetrical and Gyne- 
cological Section Meeting, Dr. Louros read 


a stimulating and informative paper on 
myomectomy. 

The Board of Trustees, the Fellows and 
the College as a whole take great pride 
in welcoming Dr. Louros, a prominent 
international figure in surgery, to the good 
company of Honorary Fellows of the 
International College of Surgeons. 


For information pertaining to qualifications for 


FELLOWSHIP, ASSOCIATE AND JUNIOR 
MEMBERSHIP 


in the United States Section 
of the International College of Surgeons 


Write KARL A. MEYER, M.D., F.A.C.S., F.I.C.S., Secretary 
1516 Lake Shore Drive, Chicago 10, IIl. 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 


Canadian Section, International College of Surgeons 


please write 
E. N. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 


Vancouver 9, B. C., Canada 
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The President’s Page 


The Twentieth 
Annual Congress of 
the United States 
and Canadian Sec- 
tions of the Inter- 
national College of 
Surgeons came to a 
glorious close on 
Thursday evening, 
September 15. 

It was a thrilling 
week, highlighted 
by an outstanding 

r, Arnold S. Jackson scientific program, 

F.A.C.S., F.1.C.S. with nearly three 
hundred speakers from the four corners of 
the continent and from many foreign 
countries. They came from California, 
Florida, Texas, Nevada, New Mexico and 
Alabama; from Canada, Cuba, Paraguay, 
Japan, Pakistan, Greece, Italy, France, 
Israel and other parts of the world. Puerto 
Rico was well represented. Large delega- 
tions came from Illinois, New York and 
Ohio. The Indiana delegation consisted of 
twenty-seven surgeons. 

It might be well to pause a moment and 


consider the Indiana idea of breakfast | 


meetings. I believe it is a good one. Why 
wouldn’t it be a good idea for your state 
delegation to have a similar affair when 
we hold our Twenty-first Annual Congress 
at the Palmer House in Chicago next Sep- 


tember? Any Regent who is interested in - 


this plan should communicate with the 
hotel without delay and make suitable res- 
ervations, for the idea is sure to be popu- 
lar. The Indiana group has been having 
these breakfast meetings for several years. 
They include a short business session, fol- 
lowed by a talk by one of the national 
officers. 

The attendance was good, and much en- 
thusiasm was evident. Any surgeon who 
attends one of our meetings cannot help 
but go away with a desire to become a 
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member and return each year. Many have 
told me that nowhere in the world can a 
surgeon attend a meeting from which he 
will derive so much benefit. The reason 
for this is that the College has always 
maintained a policy of presenting speak- 
ers of distinction who present subjects of 
the utmost practical and scientific value. 
At the same time, particular stress is laid 
upon the most recent developments in the 
field of surgery, as witness the highly ac- 
ceptable panels on cardiac surgery pre- 
sented in recent years by Dr. Charles 
Bailey and his colleagues, or in the realm 
of proctology with such eminent special- 
ists as Drs. Bacon, Rosser, Moon and 
Campbell, Past Presidents of their national 
societies, and many other eminent asso- 
ciates. 

So, too, in various other specialties— 
orthopedics, for instance — new develop- 
ments have been brought before the Col- 
lege by such internationally known leaders 
as Henry Meyerding, Edward Compere, 
James Callahan, Eugene Jewett and many 
others. 

Now for a few highlights of this Con- 
gress. No scientific program was ever 
given more careful thought and study. Dr. 
Harry Bacon more than lived up to our 
expectations. He labored unceasingly for 
more than a year to present a program so 
broad in scope and yet so finely coordi- 
nated that those who were present derived 
from it the same value as if they had at- 
tended a postgraduate school. Not only 
Dr. Bacon but all the various co-chairmen 
of the dozen or more divisions rendered 
most creditable service. It was physically 
impossible to attend all scientific sessions, 
but the meeting rooms were filled with en- 
thusiastic and attentive audiences. In fact, 
the specialty meetings have become so 
popular that the council is somewhat con- 
cerned lest the tail start wagging the dog! 
For this reason, I have requested the proc- 
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tologists to present one of their popular 
panel discussions in advance of the gen- 
eral session next year. 

Certainly there were two outstanding 
features at the meeting. The first was the 
telecast presented by Radio Corporation 
of America. Through the medium of a 20- 
foot screen, a colectomy performed at the 
Veteran’s Hospital, a mile away, was pre- 
sented in color. The audience then fol- 
lowed the pathologist to the laboratory, 
where they watched the preparation of a 
frozen section and finally saw the micro- 
scopic picture on the screen. They listened 
to the diagnosis while the operation was 
still in progress. At the same time many 
new television cabinets around the room, 


with standard 21-inch screens, depicted. 


the story in miniature. This occasion 
marked another forward step in the evo- 
lution of surgical teaching by television. 

The audience was not only thrilled by 
this remarkable demonstration but was 
further enlightened by the presentation of 
Dr. Alfred N. Goldsmith, one of the 
world’s most eminent authorities on the 
subject of electronics. 

The detection of early malignant lesions 
of the gastrointestinal tract by means of 
minute Geiger counters, so small that they 
can be swallowed, was the keynote of an- 
other remarkable presentation by Prof. 
Komei Nakayama of Chiba University, 
Japan. This brilliant young surgeon is 
Secretary of the Japanese Section of the 
College and has been instrumental in its 
development. The Geiger counters are 
used to pick up minute amounts of radio- 
active phosphorus (P**) which have been 
injected into the body. The P*? is taken 
up by cancerous tissue at twice the rate of 
normal tissue, so that a high reading on 
the counter shows the exact location of the 
cancer. By this method it was possible to 
diagnose 54 cancers of the esophagus and 
the stomach without a single failure. The 
great advantage of this method over other 
means of diagnosis is the fact that it can 
detect cancer in its earliest stages; it can 
trace the location of metastases to the 
nodes and other viscera as well. 
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I was greatly impressed not only by Dr. 
Nakayama’s brilliance but by his outstand- 
ing experience and speed. He performs 
from five to ten gastrectomies a week, and 
as many as five hundred a year are done 
in his clinic, a record probably unexcelled 
anywhere. 

Space does not permit mention of the 
many other splendid presentations. Re- 
gent Joseph M. Greer of Arizona, however, 
wished to have tribute paid to the panels 
on experimental surgery, an innovation 
ably conceived and well moderated by Drs. 
Edgar F, Berman and Albert Behrend. 

The College is indebted to Dr. Moses 
Behrend, who gave much time and effort 
to perfecting the many details of the Con- 
gress. 

The banquet was another of those color- 
ful affairs, better than many in the past 
because of the dispatch with which it was 
conducted by toastmaster Dr. Harry Ba- 
con. This was the eleventh consecutive 
banquet arranged by that tireless worker 
Dr. Chester Trowbridge and his good wife. 
The banquet room was an impressive sight, 
with distinguished surgeons from all over 
the world and a colorful room filled to ca- 
pacity with happy diners. This function 
was climaxed by an interesting address on 
world affairs made by the Hon. Robert 
Murphy, Deputy Undersecretary of the 
State Department. 

The Convocation was under the able 
guidance of Drs. Horace Turner, Francis 
Wolfe, and others. It was, as usual, a bril- 
liant affair, attended by thousands of spec- 
tators and held in the Academy of Music. 
About seven hundred candidates were in- 
ducted as Fellows, Associates and Junior 
members. 

It was the pleasure of several officers 
of the College to have dinner with Dr. 
Lyon Appleby, Dr. E. N. C. McAmmond 
and the Canadians at their annual get-to- 
gether. 

The Regent’s luncheon exceeded our 
fondest expectations. All states and terri- 
tories except five were represented. Exec- 
utive Director Ross McIntire gave a fine 
discussion of activities. Regent Horace 
Ayers told how ably the work of the New 
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York Credentials Committee has been 
organized and how well it functions 
through its monthly meetings. 

All in all, the Philadelphia meeting was 
remarkable in many respects, providing 


all who attended and all who read the 
newspaper accounts with abundant evi- 
dence of the increasing importance of the 
College to the progress of surgery through- 
out the world. 


A Note of Appreciation 


The Twentieth Annual Congress of the 
United States and Canadian Sections of 
the College has left pleasant memories. 

The cooperation of all the Chairmen was 
of considerable assistance in bringing the 
scientific meeting to a successful close. 
The social functions sponsored by the 
Woman’s Auxiliary were highly successful 
under the leadership of Mmes. Burket, 
Goebert and Luxenberg. 

The specialty meetings were very popu- 
lar; in some instances there was standing 
room only. Amazingly, even in the meet- 
ing on Occupational Therapy, there was 
not a vacant seat. Collectively we give 
thanks to those who helped to make the 
Twentieth Annual Congress a success. 

We wish also to thank the Press, which 
gave us liberal space in prominent Phila- 


delphia dailies—the Inquirer, the Bulletin 


and the Daily News. 

Commendation for the Convention Bu- 
reau must be unstinted, because the co- 
operation of this organization helped to 
make the meeting successful. 


At the huge Convention Hall, where the 
scientific meetings were held, we received 
of everyone, from the manager down, 100 
per cent cooperation. 

To all the exhibitors whose contributions 
added to the interest of the occasion we 
are sincerely grateful. To RCA we are 
greatly indebted for the wonderful first 
exhibition of the latest in televised opera- 
tions. The operation was performed at the 
Veterans Administration Hospital. The 
narrator was Henry P. Close, M.D.; the 
surgeon, William G. Nichols, M.D., and the 
pathologist, Anthony L. Pietroluongo, 
M.D. Miss McElwell and staff gave an 
epoch-making demonstration. 

The letters of commendation received 
from those who attended were very grati- 
fying and much appreciated. Last, but not 
least, the letters from Admiral McIntire 
and Dr. Max Thorek, our Founder, were 
indeed stimulating. 


MOSES BEHREND, M.D. 
HARRY E. BACON, M.D. 
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United States and Canadian Sections 


Twentieth Annual Congress 
of the United States and Canadian Sections 
International College of Surgeons 
Philadelphia, Pennsylvania 
September 12-15, 1955 


The “Philadelphia story” of the Twen- the Woman’s Auxiliary, came to a close 
tieth Congress, enjoyed and remembered on Thursday evening, September 15, when 
by members of the College from all parts the curtain was rung down on the final 
of the world, scientists, researchers, and event of a meeting that made history for 
interested surgeons, physicians, friends _ the College. 
and associates of the College, including A pre-Congress meeting of the Board of 


Members of the Executive Council Committee, photographed at the Council meeting held prior to the del 

Congress. Seated, left to right, Dr. Henry W. Meyerding, Dr. Curtice Rosser, Dr. Arnold S. Jackson wa 

and Dr. Oscar Nugent. Standing, Dr. sr om Dr. Moses Behrend, Dr. Harry Bacon and 
r. Karl Meyer. 
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Registration. Surgeons from all over the world passed down the registration line on Monday morn- 
ing, anticipating the events of the week. i ; 


Trustees, with Dr. Henry W. Meyerding, 
F.A.C.S., F.1.C.S. (Hon.), International 
Vice-President, as Chairman, was held on 
Sunday afternoon, September 11, at the 
Bellevue-Stratford Hotel, for official ap- 
proval of the lists of Qualified Fellows pre- 
sented by various National Sections. Sun- 
day was also a day of advance registration 
for the convenience of those who arrived 
a day early. 

A huge audience assembled in Conven- 
tion Hall on Monday morning to hear the 
address of welcome by the Hon. Joseph S. 
Clark Jr., Mayor of Philadelphia, which 
prefaced the opening of the General As- 
sembly. Greetings were also tendered the 
surgeons and their guests by Dr. W. Ed- 
ward Chamberlain, president of the Phila- 


delphia County Medical Society, who spoke . 


warmly and in high praise of the work of 
the College in integrating scientific and 


surgical effort throughout the world. 
General Assembly 

The General Assembly, presided over by 
Dr. Arnold S. Jackson, President of the 
United States Section, with Dr. Ross T. 
McIntire, Executive Director of the Col- 
lege, and Dr. David B. Allman, Vice-Presi- 


dent of the United States Section, serving 


as secretaries, was outstanding for the 
number and quality of down-to-the-minute 
scientific papers presented. The keynote 
of modernity was sounded by the opening 
presentation, Surgery in Color Television, 
by Alfred H. Goldsmith, Ph.D., Sc.D. 
(Hon.), who was later, at this same meet- 
ing, made an Honorary Fellow of the Col- 
lege. 

Dr. Goldsmith’s excellent address ‘was 
followed by a telecast by Radio Corpora- 
tion of America, entitled Pneumonectomy 
for Cancer of the Lung. : 


Philadelphia’s Mayor Clark welcomes the Congress. Seated, Drs, Arnold Jackson and David B. Allman. 


For thirty minutes, the surgeons assem- 
bled in Convention Hall were transported 
visually over the housetops on a closed cir- 
cuit to the Veterans Administration Hos- 
pital, where Dr. W. G. Nichols, chief sur- 
geon, performed a resection of the large 
bowel. 

RCA’s new camera, much more compact 
and flexible than conventional color cam- 
eras, was mounted directly above the 
operating table and focused on the surgical 
field. As the operation proceeded, scenes 
were picked up and transmitted to Con- 
vention Hall for viewing on a 15 by 20- 
foot color television screen and on stand- 
ard 21-inch RCA Victor color sets. 

Two studio-type color cameras also were 
used. One provided wide-range roving 
views of activities in the operating room, 
including Dr. Nichols’ explanation of the 
surgery, a brief discussion of roentgen 
rays by Dr. George Wohl, chief radiologist, 
and assistance by Dr. Anthony Pietrolu- 
ongo, chief pathologist, in a biopsy. The 
other camera, focused on a speedmatic mi- 
croprojector, flashed views of the specimen 
to the surgeons at Convention Hall. Dr. 
Henry P. Close, chief of medical services 


at the hospital, served as official commen- 
tator. 

As a prelude to the demonstration, Al- 
fred N. Goldsmith, Ph.D., New York tele- 
vision and electronics consultant, discussed 
the growing importance of color television 
in the medical profession. 

“Television symposiums or conventions,” 
Dr. Goldsmith had said, “provide new 
means for tying together, by interconnec- 
tion, widely separated hospitals and thus 


combining them into the superclinic of the 


future. The most expert knowledge of 
each will be available to all. In so complex 
and rapidly advancing a field as medicine, 
this collaboration must become helpful to 
all. 

“Cable or radio-relay circuits already 
carry television thousands of miles, and 
could be engineered to carry television 
sessions (or ‘telesessions’) over any ter- 
restrial distance. 

“Obviously, any medium that permits 
round-table discussions, with sight and 
sound contacts, between as many groups 
as desired, and wherever located, is a 
highly important educational agency. It 
may well lead to a basically expanded type 
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Drs. Edmund B. Spaeth, Oscar B. Nugent, Louis Savitt and Clyde H. Jacobs, members of the Sec- 
tion on Ophthalmology. 


of educational institution. 

“This amazing ‘University of the World’ 
could have its lecture rooms and speakers’ 
platforms all over the earth. It could tie 
together scientists, doctors, teachers, dem- 
onstrators, and students into one vast and 
integrated audience. This is indeed ‘some- 
thing new under the sun,’ which will be a 
potent force for the welfare and health of 
humanity. 

“Clearly, television can add to the ‘Uni- 
versity of the World’ its necessary adjunct, 
the ‘Library of the World.’ Thus electron- 
ics will in the future make available to the 
surgeon or physician anywhere at least 


as much information as he may desire and 
can assimilate from any central or regional 
source anywhere on this planet.” 

The scientific presentations that fol- 
lowed throughout the three days repre- 
sented a high level of interest and meticu- 
lous preparation. The General Assembly, 
in addition to its usual fine collection of 
offerings covering the entire surgical field, 
included special panels on thyroid surgery, 
bronchiectasis, metastatic carcinoma of 
the neck, experimental surgery, cardiovas- 
cular surgery, surgical treatment of peptic 
ulcer and other topics of immediate scien- 
tific interest. 


Dr. Anthony V. Tori, Assistant Chief Pathologist, Veterans Administration Hospital, Philadelphia, 
makes adjustments in Bausch and Lomb Speedmatic Microprojector, from which color television 
camera transmitted views of tissue in RCA demonstration witnessed by surgeons at the Congress. 
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Neurosurgeons who collaborated with orthopedists at the joint session on neurosurgery. 
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% Panel on ulcerative colitis, held on Thursday afternoon. 
S.LIPERZIK 
| De GHFLETCHER DRIV.BLADY 
Members of the panel on metastatic carcinoma of the neck. 
| 
7 . Dr. L. H. A. Roy Huggard speaking at the panel on gallbladder surgery. | 
DRA.DE PALMA DR.HC.VORIS: Dr.é.L.COMPERE 


Collaborators of the panel on Proctologic Surgery. Left to right, Dr. Lester S. Knapp, Dr. Karl A. 
Meyer, Dr. H. E. Bacon, Dr, Curtice Rosser and Dr. M. S. Kleckner. 


Dr. Romeo Luongo addressing the Section on Otorhinolaryngology. 
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R.J. BARATA DR.M.h 
Collaborators in panel on thyroid surgery. ; 


Fifteen guest speakers from abroad, rep- 
resenting nine foreign countries—France, 
Switzerland, Greece, Pakistan, Japan, Ar- 
gentina, Brazil, Paraguay and Cuba—were 
on the speakers’ list, in addition to the 
American and Canadian participants. 

A joint session of the Sections on Ortho- 
pedic Surgery and Neurologic Surgery was 
held on Monday afternoon, with Dr. Ed- 
ward L. Compere, F.A.C.S., F.I.C.S., as 
moderator, which featured a highly stimu- 
lating symposium on injuries of the neck. 
Another symposium, which had for its 
topic the problems connected with blood 
derivatives and plasma substitutes, took 
place on the evening of Tuesday, Septem- 
ber 13, with Dr. George Morris Piersol, 
F.A.C.P., D.A.B., presiding. Dr. W. Wayne 
Babcock, F.I.C.S., and Dr. G. P. Giam- 
balvo, F.I.C.S., served as secretaries. 

A panel on experimental surgery, held 
on Tuesday, Wednesday and Thursday 
mornings as the opening feature of each 
day’s General Assembly program, was an 
innovation introduced at this year’s Con- 


President of the Canadian Section, Dr. Lyon 
Appleby, F.A.C.S., F.I.C.S. (Hon.), acting as 
moderator during the panel on cholecystic surgery. 
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Dr. Louis Savitt, F.I.C.S., D.A.B., speaks at the 
luncheon meeting of the Section on Ophthalmol- 
ogy and Otolaryngology. 


gress. The moderators were Dr. Edgar F. 
Berman, F.A.C.S., F.I.C.S., of Johns Hop- 
kins Hospital, Baltimore; Dr. Albert Beh- 
rend, F.A.C.S., F.1.C.S., of Temple Univer- 
sity, Philadelphia, and Dr. Joseph Madison 
Greer, F.A.C.S., F.LC.S., of St. Joseph’s 
and Good Samaritan Hospitals, Phoenix, 
Arizona. 

Throughout the General Assembly the 
same spirit of enthusiastic interest was 
manifest. It has long been a matter of re- 
gret, very often expressed, that it is phys- 
ically impossible for any one surgeon to 
attend all of the attractive features in- 
cluded in a program so rich as that of the 
Annual Congress has become. 


Section Meetings 


Throughout the three days of the Con- 
gress the various specialized divisions held 
their own scientific sessions, among them 
covering an extremely wide field—obstet- 
rics and gynecology, orthopedics, plastic 
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Members of the panel on proctology. 


and reconstructive surgery, neurosurgery, 
surgery of the thorax, occupational sur- 
gery, and ophthalmologic and otorhino- 
laryngologic surgical technics. All, as was 
expected from past experience, were excel- 
lent and were received with sincere appre- 
ciation. 


Film Forum 


The Film Forum, now a regular part of 
each year’s Congress, was presented in the 
Rose Garden of the Bellevue-Stratford 
Hotel on Monday evening, with Dr. Philip 
Thorek, F.A.C.S., F.I.C.S., in the chair. Dr. 
Karl A. Meyer, F.A.C.S., F.I.C.S., acted as 
moderator. The films dealt with three 
main topics: The Bronchopulmonary Seg- 


ments, Total Gastrectomy Combined with 
Resection of the Tail of the Pancreas and 
Splenectomy in Radical Cure of Cancer of 
the Stomach, and Prevention of Abdom- 
inal Adhesions. The first was a collabora- 
tion by three eminent Philadelphia sur- 
geons, Dr. Chevalier L. Jackson, F.A.C.S., 
F.1.C.S., Dr. John F. Huber (who is also a 
doctor of philosophy) and Dr. Charles M. 
Norris, F.A.C.S., D.A.B.; the second was 
the work of Prof. Dr. Komei Nakayama, 
F.I.C.S., of Chiba, Japan, and the third was 
presented by Dr. André E. Nicolet of 
Bern, Switzerland. The Film Forum, intro- 
duced by Dr. Philip Thorek a few years 
ago as an innovation, has become one of 
the most interesting and eagerly antici- 


Dr. Karl Meyer, F.A.C.S., F.I.C.S. (Hon.), deliv- 
ering address. 


Dr. Moses Behrend, F.A.C.S., F.I.C.S., General 
Chairman of the Congress, makes announcements. 
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Dr. J. M. de los Reyes, F.A.C.S., F.1L.C.S., speaks Dr. Edmund B. Spaeth, F.A.C.S., F.LC.S., oo 
at a Surgical Nurses’ Session. siding at the - 
tion Meeting. 


Dr. Harry E. Bacon, F.A.C.S., F.I.C.S., serves 
as moderator of the panel on diverticulitis of the Dr. Morris Fishbein, F.I.C.S. (Hon.), speaks at 
colon. the Banquet on the progress of the College. 
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Dr. Horace Ayers, F.A.C.S., F.I.C.S., presiding Chevalier L. Jackson, M.D., F.A.C.S., F.I.C.S., 
at a panel luncheon. appeared as a panel moderator. 


Surgeons discuss the proctologic program. Left to right, Dr. Hugh Beaton, Dr. Philip J. Ferry and 
Dr. James P. Fleming. 
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Dr. Philip Thorek, F.A.C.S., F.I.C.S., Chairman 
of the Film Forum, addressing the General As- 
sembly. 


pated features of the Annual Congress. 


Motion Picture Program 

The 1955 Motion Picture Program of the 
College presented surgical films continu- 
ously from 9 a.m. through the luncheon 
hour on Tuesday and Thursday. These 
films, numbering eighteen in all, covered 
many aspects of general, thoracic, abdom- 
inal, gynecologic, genitourinary and proc- 
tologic surgery. All were in color; many 
employed both color and sound. Presented 
under the chairmanship of Dr. Jerome J. 
Moses, F.A.C.S., F.1.C.S., with Dr. Seymour 
W. Meyer, F.A.C.S., F.I.C.S., of New York, 
and Dr. Adolph M. Maller, F.I.C.S., of Chi- 
cago, as Co-Chairmen, they were all ex- 
ceedingly well attended and stimulated 
much profitable discussion. 


Additional Films Shown 
A series of thirty-two surgical films was 
presented by the firm of Davis and Geck, 
Inc., in the Cinema Room of Convention 
Hall on Monday and Wednesday, once more 
affording spectators the privilege of watch- 
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ing many of our country’s foremost sur- 
geons in action. This series, planned and 
timed so as not to conflict with the official 
Motion Picture Program of the College, 
was also highly rewarding and a great 
credit to its sponsors. 


Surgical Nurses’ Sessions 

Special sessions for the benefit of sur- 
gical nurses were arranged in cooperation 
with the Pennsylvania Operating Room 
Nurses’ Association, covering not only the 
practical aspects of surgical teamwork and 
operating room protocol but a great deal 
of purely scientific instruction by special- 
ists of distinction in their several fields. 
These meetings were open to all surgeons 
and central supply supervisors. They were 
made an integral part of the Congress 
program, sessions being held on each of the 
three days. A most interesting feature 
was a discussion by delegates from British 
Guiana, Israel, Turkey and Iran on opera- 
tive nursing technics of these nations. 
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Dr. Francis Lederer, F.A.C.S., F.I.C.S, (Hon.), 
opening the Section Meeting on Ophthalmology. 


> 
it 
N 
\ 
| 
| | 
|| 


Dr. Ross T. McIntire, Executive Director of the College, addressing the opening meeting of the 
Surgical Nurses’ Session. 


The surgical nurses’ program included 
tours of the plant of Sharpe & Dohme, the 
Ethicon Suture Laboratories and the plant 
of George Pilling & Son, instrument crafts- 
men. 

Exhibits 


During intermissions the surgeons and 
their guests visited the one hundred and 
six commercial exhibits and viewed the 
films presented daily by the College and 
by Davis and Geck, Inc., of Danbury, Con- 
necticut. It goes without saying that in 


any one year, with medical science pro- 
gressing at its present rate, there will be 
no dearth of new appliances, instruments, 
medicaments, laboratory equipment and 
other offerings not available at the same 
time the year before. The generous exhib- 
its appearing each year at the Annual 
Congress attract wide and interested at- 
tention. At one of the Canadian booths 
this year, Canadian representatives served 
coffee and soft drinks to visitors, thereby 
helping to create a friendly, hospitable and 
conversational atmosphere for all present. 


Mary Anderson, R.N., addresses the Surgical Nurses’ Session. Seated on the platform are members 
‘ of the panel. 
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Reading the Roster of Events are (left to right) Sister Benedict, Dr. Arnold S. Jackson and Dr. 
Curtice Rosser. 


Prof. Francisco Grafia, F.A.C.S., F.1.C.S. (Hon.), Dr. Kiyoshi Saito, F.I.C.S., reporting en 12,614 
addresses the Assembly, cases of intestinal obstruction in Japan. 
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An outstanding “father and son” team in the Miss Laura Jackson, General Chairman of the 
College, Drs. Albert and Moses Behrend. Surgical Nurses’ Session, speaking to the nurses. 


Speakers on blood derivatives and plasma substitutes. Seated, left to right, Dr. Ross T. McIntire, 
Dr. George Morris Pierso], Dr, Max M. Strumia. Standing, Dr. William H. Crosby, Dr. Leandre M, 
: Tocantins and Dr. Robert B. Pennell. 
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Woman’s Auxiliary Board members discuss activities. 


The Social Side 

The Woman’s Auxiliary of the United 
States and Canadian Sections, in addition 
to planning their own business and Board 
meetings, had arranged in advance a splen- 
did schedule of hospitality and entertain- 
ment for the many women who attended 
the Congress. Beginning with a Colonial 
tea on Monday at the Bellevue-Stratford, 


the guests were offered tours of historic 
Philadelphia, several luncheons, and a 
fashion show presented by John Wana- 
maker, featuring a collection of new styles 
from Italy and France. The Woman’s Aux- 
iliary Hospitality Room, now well estab- 
lished as a regular feature of the Congress, 
again dispensed refreshment and good 
cheer to all participants. 


The Woman’s Auxiliary Hospitality Room was very ial distie the viii: Mrs. _ Floyd E. Keir, 
Englewood, New Jersey, serves tea at an afternoon gathering. 
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Forty-three State Regents and one Ter- 
ritorial Regent attended the Regents’ 
Luncheon on Tuesday. This excellent rep- 
resentation permitted the Regents to be- 
come acquainted, to share their experi- 
ences and to acquire a better understanding 
and appreciation of progress and the 
problems encountered in different areas. 
During the informal meeting, considerable 
discussion centered about the advisability 
of holding more Regional Meetings as a 
means of attracting new members. 

Officers of the United States Section 


- 


were guests of honor at the annual Cana- 
dian dinner, held on Tuesday evening. The 
informal seating was so arranged as to 
provide each table with one officer of the 
United States Section. This too was a de- 
lightful occasion, long to be remembered 
with pleasure. 

As a preliminary to the annual banquet, 
a social hour was held at 6 p.m. on Wed- 
nesday and was a huge success. The rooms 
were filled to overflow with surgeons, their 
wives, interested physicians and friends of 
the College. Lively informal conversation 


Several m 


embers of the Woman’s Auxiliary Board of Trustees at the Colonial tea. 


A group of the members and their many guests who attended the Colonial Tea. és 
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Scene at banquet. The guest speaker of the evening was the Hon, Robert Murphy, Deputy Under- 
Secretary of the U. S. State Department, Washington, D. C. 
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; Scene at social hour in the Clover and Red Rooms at the Bellevue-Stratford. 
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Dr. and Mrs. Komei Nakayama of Chiba, Japan (left), are welcomed by Prof. Francisco Grafia and 
Dr. Henry Meyerding. 


Informal discussion in lounge. Left to right, Dr. Lyon Appleby, Dr. Moses Behrend, Admiral von 
Humburg and Dr. Henry W. Meyerding. 
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Canadian Headquarters and Hospitality Booth, which served refreshments, was one of the spots 
favored at intermission. 


 AMABARENE GABON 
EQUATORIAL FRENCH AFRICA 


f= 


Surgeons at the Albert Schweitzer Booth, honoring the 80th birthday of the world-famed scientist, 

musician, and humanitarian. Left to right, Dr, Masao Tsuzuki, Professor Emeritus, Tokyo Imperial 

University; Pierre Gabard, Consul General of France, and Dr. Arnold S. Jackson, President of the 
United States Section of the International College of Surgeons. 


118 


5 
/ 
: 
HON | 


during this hour renewed many old friend- 
ships and fostered many new ones. 

The banquet in the Grand Ballroom, 
which followed immediately, was the usue] 
brilliant and memorable occasion. The in- 
vocation was pronounced by the Rev. 
Daniel A. Poling of New York City, editor 
of the Christian Heraid. The speaker of 
the evening was the Hon. Robert Murphy, 
Deputy Under-Secretary of State, who 
spoke on World Affairs. 


Convocation 


The Convocation Program was a most 
effective and impressive affair. The Inter- 
national officers of the United States and 
Canadian Sections, Regents, Delegates, 
Consular Corps, Honorary Fellows and 
Members, Canadian candidates and guests 
were seated on the stage. The Convocation 
was opened by Dr. Moses Behrend, Chair- 
man of the Assembly, and the invocation 


The Hon. Robert Murphy, Deputy Under-Secre- 
tary of State, who spoke on World Affairs during 
the Banquet hour. 


Dr. Henry W. Meyerding (left) chats with Sister M. Benedict Young of Pakistan and Dr. Virgil " 
DeVault, Medical Director of the State Department. 
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Stage at Convocation Ceremonies. 


was pronounced by William H. Fineschri- lan of the Philadelphia Civic Grand Opera 
ber, D.D., LL.D., Emeritus Rabbi of Con- Company gave a moving rendition of the 
gregation Keneseth, Israel. George McClel- Canadian National Anthem and “The Star 


A segment of the Convocation Class photographed during the address of Maj. Gen. Milton G. Baker. 
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Spangled Banner” during the presentation 
of colors. Members of the Surgical Nurses’ 
group marched in the procession of flags 
in a colorful and impressive ceremony. The 
Color Guard of the Fourth Naval District 
marched in the recessional, after which 
Dr. Ernest F. Purcell spoke at a memorial 
service for deceased members. 

The Surgeon’s Role in the Task for Peace 
was the title of the Convocation address 
by Major General Milton G. Baker, U.S. 
Army (ret.). General Baker was introduced 
by Dr. Bacon. The College pledge was ad- 
ministered by Dr. Arnold Jackson just 
prior to the conferring of honorary degrees 
by International Officers. Sixteen distin- 
guished men were awarded the degree of 
Honorary Fellow in the International Col- 
lege of Surgeons. 

HARRY ELLICOTT BACON, M.D., Sc.D., 
F.A.C.S., F.R.S.M., D.A.B.S., F.I.C.S. 

Professor and Head of the Department of 

Rectal and Colonic Surgery at Temple Uni- 

versity, Philadelphia, Pennsylvania; Con- 

sultant in Proctology at St. Mary’s, 


Douglas, Mercy, Shriners, Rush, St. Chris- 
topher’s, Stetson, National Stomach, North- 
eastern, Frankford, Veterans and Paul 
Kimball Hospitals; Chairman of the Com- 


- 


mittee on Examinations, American Board 
of Proctology; Member of leading surgical 
societies throughout the world; Vice- 
Chairman of the Qualifications Council 
and Co-chairman of the Proctologic Section 
of the International College of Surgeons. 
Author of “Coloproctology,” “Essentials of 
Proctology,” and numerous scientific mon- 
ographs. 
Presented by 

Dr. Curtice Rosser, F.A.C.S., F.I.C.S., Dal- 
las, Texas, and Dr. Clement Martin, 
F.A.C.S., F.1.C.S., Chicago, Illinois. 


ALFREDO BORJAS, M.D., F.A.C.S., F.I.C.S. 
Professor of Clinical Urology, Central Uni- 
versity, Caracas, Venezuela; Head of Uro- 
logical Service, Hospital Vargas, Caracas; 
Vice-President, Venezuela National Acad- 
emy of Medicine; Honorary Member of 
various medical societies including the 
Madrid Academy of Surgery and the Argen- 
tina Medical Association. Member of the 
International Board of Trustees and Presi- 
dent of the Venezuelan Section of the In- 
ternational College of Surgeons. Author 
of more than 50 scientific contributions to 
surgical literature. 

Presented by 
Dr. Leopoldo E. Lopez, F.A.C.S., F.I.C.S., 
Caracas, Venezuela, and Dr. Alfred A. 
Strauss, F.A.C.S., F.I.C.S., Chicago, Illinois. 

CHARLES LEONARD BROWN, B.S., M.D., 

LL.D. (Hon.) 


Convocation Speaker Maj. Gen. Milton G. ee agg (retired), receives the degree of Honorary 
ember. 
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Dean, Seton Hall University College of 
Medicine, Jersey City, New Jersey; Former 
Dean of The Hahnemann Medical College; 
Professor of Medicine and Head of the Di- 
vision and the Department of Medicine, 
The Hahnemann Medical College and Hos- 
pital; Professor and Head of the Depart- 
ment of Medicine, Temple University 
Medical School; Chief Consultant in In- 
ternal Medicine to Chief Medical Director, 
Veterans Administration, Washington, D. 
C.; Recipient Strittmatter ‘Award for 1951, 
Philadelphia County Medical Society. Au- 
thor of numerous publications on clinical 


of Orthopedic Postgraduate Training, 
Northwestern University Medical School, 
Chicago, Illinois; Chairman of the Depart- 
ment of Orthopedic Surgery, Wesley Memo- 
rial Hospital; Author of 96 contributions 
in orthopedics and orthopedic research; 
Vice-President and Secretary of the Quali- 
fication Council, United States Section, In- 
ternational College of Surgeons. 


Presented by 


Dr. Horace Turner, F.A.C.S., F.I.C.S., Chi- 
cago, Illinois, and Dr. Anthony de Palma, 
D.A.B., F.1.C.S., Philadelphia, Pennsylvania. 


ALFRED NORTON GOLDSMITH, B.S., 
Ph.D., Sc.D. (Hon.), F.I.E.E. 
Editor Emeritus, The Institute of Radio 


subjects and research in the field of inter- 
nal medicine. 
Presented by 


Dr. Henry W. Meyerding, F.A.C.S., F.I.C.S. 
(Hon.), Rochester, Minnesota, and Mr. Wil- 
liam Goldman, M.I.C.S. (Hon.), Philadel- 
phia, Pennsylvania. 


EDWARD LYON COMPERE, B.A., M.S., 
M.D., F.A.C.S., F.L.C.S., D.A.B.S. 


Professor and Chairman of the Denar 


ment of Orthopedics and Supervisor 


Engineers, New York; Former Director of 
Research, Vice-President, Radio Corporation 
of America; Past President Institute of 


- Radio Engineers and Visual Education Fea- 


tures (Cinematography, Television, etc.) ; 
Inventor of numerous devices in the service 
of visual education and of medical impor- 
tance. Recipient of the Medal of Honor and 
of the Founders award of the Institute of 


Dr, Alfredo Borjas of Caracas, Venezuela, becomes an Honorary Fellow in the College. 
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Radio Engineers, the Townsend Harris 

Medal and numerous other citations. 
Presented by 

Dr. Horace Ayers, F.A.C.S., F.I.C.S., and 

Dr. John J. Sauer, F.A.C.S., F.I.C.S., New 

York City. 


E. HAROLD HINMAN, M.D., M.S., Ph.D., 

F.A.C.P., M.P.H. 
Dean, School of Medicine-School of Tropical 
Medicine, University of Puerto Rico, San 
Juan, Puerto Rico; Consultant to United 
States Public Health Service; Recipient of 
the Eduardo Liceago medal for distinguished 
contributions to public health in Mexico; 
Consultant in Tropical Medicine to Secre- 
tary of War during World War II. Author 
of more than 70 scientific contributions deal- 
ing with malaria control, tropical medicine 
and public health. 

Presented by 
Dr. V. T. De Vault, F.A.C.S., F.I.C.S., Wash- 
ington, D. C., and Dr. Charles Bailey, 
F.A.CS., F.1.C.S., Philadelphia, Pennsyl- 
vania. 


KALLE EMIL KALLIO, M.D., F.I.C.S. 
Professor of Surgery, University of Hel- 
sinki, Finland. Author of numerous scien- 
tific contributions in the fields of general 
and orthopedic surgery in both European 
and American periodicals; Editor of the 
Annals of Surgery and Gynecology of Fin- 
land, the Finnish Medical Journal and the 
Journal of Bone and Joint Surgery; Presi- 
dent of the Scandinavian Orthopedic Asso- 
ciation; Founder of the Finnish Section and 
Member of the International Board of Trus- 
tees of The International College of Sur- 
geons. 

Presented by 
Dr. Claude J. Hunt, F.A.C.S., F.I.CS., 
Kansas City, Missouri. 


NICHOLAS C. LOUROS, M.D. 
Dean of the Medical Faculty, University of 
Athens, Greece; Chief Obstetrician and 
Gynecologist, State and University Mater- 
nity Hospital, Athens; Honorary Surgeon 
to the Greek Royal Family; Member and 
Honorary Member of numerous Greek and 
foreign scientific societies; High Comman- 
der of the Order of the Greek Phoenix and 
Officer of the French Legion of Honor; 
Director of the State and University Mater- 
nity Hospital “Alexandra.” Author of over 
150 medical contributions and “Textbook of 
Obstetrics” and “Textbook of Gynecology,” 
in Greek. 
Presented by 

Dr. Isidor C. Rubin, F.A.C.S., F.I.C.S. 
(Hon.), New York City, and Dr. J. P. 
Greenhill, F.A.C.S., F.1.C.S., Chicago, Illi- 
nois. 
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Dr. Nicholas C. Louros, noted Greek surgeon, is 
awarded the degree of Honorary Fellow. 


FRANCISCO E. GODOY MOREIRA, M.D., 

F.A.C.S., F.1.C.S. 
Professor of Orthopedics, University of Sao 
Paulo, Brazil; President of the Brazilian 
Section, International College of Surgeons; 
Founder of the Orthopedic Institute in Sao 
Paulo; Author of numerous contributions in 
the field of orthopedics, and member of 
many scientific organizations in Brazil and 
throughout the world. 

Presented by 
Mr. Benno Strunck, Consul General of 
Brazil. 


GEORGE MORRIS PIERSOL, B.S., M.D. 
Dean of the Graduate School of Medicine 
and Emeritus Professor of Medicine and 
Physical Medicine and Rehabilitation, Uni- 
versity of Pennsylvania, Philadelphia; Edi- 
tor-in-chief of the Cyclopedia of Medicine, 
Surgery and Specialties; Past president of 
the American Gastroenterological and the 
American Clinical and Climatological Asso- 
ciations. In 1920 Dr. Piersol received the 
U. S. Army Citation for special merit; and 
in 1951 the University of Pennsylvania 
Alumni Award of Merit. Also in 1951, he 
received the Alfred Stengel Memorial 
Award from the American College of Physi- 
cians for his “outstanding influence in the 
advancement of medical education, practice 
and research,” and in 1954 the Gold Key 
Award of the American Congress of Phys- 
ical Medicine and Rehabilitation for note- 
worthy contributions to that particular field. 

Presented by 
Dr. George M. Coates, F.A.C.S., F.I.C.S. 
(Hon.), and Dr. W. W. Babcock, F.A.C.S., 
F.I.C.S. (Hon.), Philadelphia, Pennsylvania. 


HOWARD A. RUSK, A.B., M.D., LL.D (Hon.), 
D.Sc. (Hon.) 
Chairman, Department of Physical Medicine 
and Rehabilitation, New York University 
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Bellevue Medical Center, New York; Asso- 
ciate Editor, The New York Times; Chair- 
man, Health Resources Advisory Committee, 
Office of Defense Mobilization, and National 
Advisory Committee, The Selective Service 
System; Recipient of numerous awards in- 
cluding the 1952 Lasker Award, American 
Public Health Association; 1952 Annual 
Award, National Multiple Sclerosis Society ; 
1953, Annual Award, National Foundation 
for Muscular Dystrophy; 1954 Annual 
Award, Modern Medicine and the National 
Medal of the Republic of Korea. In addition 
to his numerous contributions to profes- 
sional journals and books, encyclopedias and 
general periodicals, he is co-author of “New 
Hope for the Handicapped” and “Living 
with a Disability.” 


Presented by 


Dr. William Carpenter MacCarty, F.A.C.S., 
F.I.C.S. (Hon.), Rochester, Minnesota, and 
Dr. Gilbert Douglas, F.A.C.S., F.I.C.S., Bir- 
mingham, Alabama. 


ERNEST SACHS, B.A., M.D., F.A.C.S., 
D.A.B.S. 


Pioneer Professor Neurological Surgery in 
American Universities; Emeritus Professor 
Neurological Surgery, Washington Univer- 
sity, St. Louis; Research Associate, De- 
partment of Physiology and History of 
Medicine, Yale University, New Haven, 
Connecticut; Past President, American 
Neurological Association and Society of 
Neurological Surgeons; Honorary Member, 
Royal Society of Medicine, London and the 


Dr..Howard Rusk, New York City (second from right), receives Honorary Fellowship. 


British and French Neurological Societies. 
Author of over 170 contributions on various 
neurosurgical subjects and of “The Diag- 
nosis and Treatment of Brain Tumors,” 
“The Care of the Neurosurgical Patient,” 
“History and Development of Neurological 
Surgery,” and “The Prerequisites of Good 
Teaching and Other Essays.” 


Presented by 


Dr. Temple Fay, F.A.C.S., F.1.C.S., and Dr. 
Rudolph Jaeger, F.A.C.S., F.1.C.S., Philadel- 
phia, Pennsylvania. 


ST. LOUP B., M.D., F.A.C.S., 


go Extraordinary, Surgical Clinic La 
Paz University Faculty of Medicine, La Paz, 
Bolivia; Professor of the History of Medi- 
cine, La Paz University; Chief Surgeon, 
Women’s Surgical Service, La Paz General 
Hospital; President, Bolivian Medical Asso- 
ciation; President, Bolivian Section, Pan- 
American Medical Association; Member 
International Board of Trustees and Presi- 
dent Bolivian Section, International College 
of Surgeons; Author of many publications 
in the field of surgery. 


Presented by 


Dr. Alberto Sabogal, F.A.C.S., F.I.C.S., 
Lima, Peru. 


ey WESLEY TeLINDE, A.B., M.D., 


Professor in Gynecology, Johns Hopkins 
University and Chief Gynecologist, Johns 
Hopkins University Hospital, Baltimore, 
Maryland; Past President,.American Gyne- 
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Prof. Dr. Masao Tsuzuki of Tokyo, Japan, receiving the degree of Honorary Fellow. 


cological Society and American Gynecolog- 
ical Club; Honorary Member of numerous 
gynecological societies of Europe, South 
and Central America; Author of many con- 
tributions to the gynecologic literature and 
of textbook “Operative Gynecology.” 


Presented by 

Dr. Raymond W. McNealy, F.A.C.S., F.I.C.S. 
(Hon.), Chicago, Illinois and Dr. Arnold S. 
Jackson, F.A.C.S., F.I.C.S., Madison, Wis- 
consin. 


MARCEL THALHEIMER, M.D., F.I.C.S. 

Chief of Surgical Service of The Boucicaut 
Hospital, Paris, France; Member of the 
Permanent Commission of the Minister of 
Health; Member of the Commission on 
Studies and Standards, of the French Min- 
ister of the Exterior; Chief of the Surgical 
Clinic of the Faculty of Medicine of Paris; 
Prosecteur, of the Faculty of Medicine of 
Paris; Vice President of the Syndicate of 
Surgeons of Paris Hospitals; Recipient of 
many decorations and honors, including 
Commander of the Legion of Honor and the 
Croix de Guerre; Grand Officer du Ouissam, 
Alaouite, Morocco; Commander du Nicham 
Iftikar, Tunisia; Honorary Surgeon of the 
France-Musulman Hospital of the City of 
Paris and the Department of the Seine; 
Author of numerous publications and scien- 
tific communications; Member of many na- 
tional and international societies including 
Founder Membership in the French Society 
of Anesthesia; Vice President, French Sec- 
tion, International College of Surgeons. 


Presented by 


Dr. Pierre Donzelot, F.I.C.S. (Hon.), New 
York City and Dr Andre Nicolet, F.I.C.S., 
Bern, Switzerland. 


MASAO TSUZUKI, M.D., Ph.D., F.1.C.S. 


Professor Emeritus, Tokyo Imperial Uni- 
versity, Tokyo, Japan; President, Japanese 
Red Cross Nursing School; Director, Jap- 
anese Red Cross Central Hospital and Jap- 
anese Red Cross Blood Transfusion Research 
Laboratory. Author of numerous contribu- 
tions to the Medical Literature. Former 
Chief of Surgical Clinic, Tokyo Imperial 
Hospital and Chief of Miyako Hospital 


Presented by 


Prof. Komei Nakayama, F.I.C.S., Chiba 
City, Japan, and Dr. Sho-en Cho, F.I.C.S., 
Tsuruoka City, Japan. 


HONORARY MEMBERS 


MILTON GRAFLY BAKER, A.B., LL.D. 


President and Superintendent, Valley Forge 
Military Academy, Valley Forge, Pennsyl- 
vania; Chairman, U. S. Commission for 
UNESCO; Chairman, Civilian Defense for 
Commonwealth of Pennsylvania; Chairman, 
Pennsylvania State Military Commission; 
Major General, Ret., U. S. Army; Past 
President, Association Military Colleges 
and Schools of the United States; Past Na- 
tional Commander-in-chief, Military Order 
of the World Wars. 


Presented by 


Dr. Harry E. Bacon, F.A.C.S., F.I.C.S., 
Philadelphia, and Dr. Lyon H. Appleby, 
F.R.C.S., F.A.C.S., F.1.C.S. (Hon.), Van- 
couver, British Columbia, Canada. 


PROF. M. S. SUNDARAM, Ph.D. 


Cultural Counsellor at the Embassy of In- 
dia, Washington, D C.; Former Professor 
and Head of the Department of English 


» 
125 


Studies at three Universities in India; Edu- 
cational Liaison officer to the United States; 
Head of the Education Department in the 
Office of the High Commissioner, London, 
England, for India; Delegate of India to 8th 
General Conference of UNESCO at Monte- 
video, Uruguay. 

Presented by 

Dr. Chevalier Jackson, F.A.C.S., F.I.C.S., 

Philadelphia, Pennsylvania, and Dr. Francis 

Lederer, F.A.C.S., F.1.C.S. (Hon.), Chicago, 

Illinois. 

Candidates from Foreign Sections were 
inducted ky Prof. Francisco Grafia and Dr. 
Henry W. Meyerding. Dr. Lyon H. Appleby 
and Dr. E. N. C. McAmmond, President 
and Secretary of the Canadian Section, in- 
ducted Canadian Candidates. United:States 
Candidates were inducted by Dr. Arnold 
S. Jackson, President, and Dr. Louis Plzak, 
Assistant Secretary, United States Sec- 
tion. The Rt. Rev. Monsignor Leo Gregory 
Fink, P.A., V.F., LL.D., Moderator, Cath- 
olic Hospital Association, asked the bless- 
ing of God on the International College of 
Surgeons and its members in benediction. 

While the audience remained seated, 
members marched from the auditorium to 
the music of “The Thunderer” and “The 
Stars and Stripes Forever.” 


Press Coverage 


Coverage of the Twentieth Congress by 
the press of the nation was excellent and 
provides additional proof, if any were 
needed, of the significance of the College 
in the world today. The Philadelphia 
Bulletin, reporting the remarkable pres- 
entation of Sister M. Benedict, M.D., 
F.1.C.S., on her surgical experiences in 
East Pakistan, designated her as the first 
nun and one of the first women to be ac- 
corded Fellowship in the International 
College of Surgeons, “one of the highest 
distinctions in medicine.” Other presenta- 
tions that attracted special attention from 
the press were those of Prof. Komei Naka- 
yama of Japan on the detection of cancer 
by means of a tiny Geiger counter intro- 
duced into the throat and stomach; Dr. 
Ross T. McIntire of Chicago on the possi- 
bility that a method will be found eventu- 
ally to restore sight in certain types of 
blindness; Dr. Gershom J. Thompson of 
the Mayo Foundation on thé use of hor- 
mones and cobalt bombs in the treatment 
of malignant disease; Dr. George Schimert 
of Baltimore on the development of a new 


Surgeons discussing the Congress program. Left to right, Drs. Alexander Brunschwig, Karl Meyer, 
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Arnold Jackson and Moses Behrend. 
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and simple heart- 
lung apparatus; Dr. 
Joseph H. Kite of 
Emory University 
on the relation in 
babies and young 
children between 
the habit of sleep- 
ing on the stomach 
and the develop- 
ment of flat feet, 
and Dr. Rudolph 
Jaeger of Jefferson 
Memorial College on 
the removal of tu- 
mors of the brain 
Paris, who spoke at the in infants and chil- 
panel on thyroid surgery. dren. Reports of Dr. 

Jaeger’s and Prof. 
Nakayama’s communications also appeared 
in the national weekly publication Science 
News Letter (Sept. 24, 1955). 


Most of the Congress presentations, as 
usual, will appear later as articles in the 
Journal of the International College of 
Surgeons. 


The Summing Up 


All in all, there is so much to be said 
to so many in recognition and praise of 
their efforts to make the Twentieth Con- 
gress the success it was that it is impos- 
sible to find space for acknowledgments. 
The warmest thanks and congratulations 
are due to Dr. Moses Behrend, F.A.C.S., 


F.I.C.S., General Chairman of the Con- © 


gress; Dr. Harry E. Bacon, F.A.C.S., 
F.I.C.S., Chairman of the Program Com- 
mittee, and to Dr. Behrend’s Co-Chairmen, 
Dr. Horace E. Ayers, F.A.C.S., F.I.C.S., 
Dr. Charles P. Bailey, F.A.C.S., F.I.C.S., 
and Dr. Lyon H. Appleby, F.R.C.S. (Eng. 
and Can.), F.A.C.S., F.LC.S. (Hon.) — 
and to all co-workers, program partici- 
pants, friends and well-wishers of the 
College who gave them such superb assist- 
ance in their enterprise. 
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November Date Set For 
Alabama Assembly 


The Eighth Annual Assembly of the Ala- 
bama Surgical Division of the United 
States Section, International College of 
Surgeons will be held in conjunction with 
the Mobile County Medical Association 
meeting, Thursday, November 10, at the 
Admiral Semmes Hotel in Mobile. 

Registration will begin at 8:30 a.m. At 
nine o’clock the program will begin, with 
Harold W. Seever, D.D., Pastor of the 
Dauphin Way Baptist Church, pronouncing 
the invocation. Dr. Vivian H. Hill, Presi- 
dent, Mobile County Medical Society, and 
Dr. Edward L. Gibson, President of the 
Alabama Section of the College, will wel- 
come the group. Presiding at the morning 
session will be Dr. Mack J. Roberts. The 
scientific program will appear as follows: 


Morning Session 


9:10-9:55 J. Brown Farrior, M.S., M.D., 
F.R.C.S., Surgeon-in-Chief, Farrior Clinic, 
Tampa, Florida, introduced by Philip P. 
Gilchrist, M.D. 

Neck Resection in Cancer of the Larynx 

10:00-10:45 Osler A. Abbott, A.B., M.D., 
Assistant Professor of Clinical Surgery, 
Emory University, introduced by Ernest G. 
DeBakey, M.D. 

Methods of Repair for Interlobar 
Resections 

10:50-11:35 Claude J. Hunt, A.B., M.D., Sur- 
geon-in-Chief, Hunt Surgical Group, Kan- 
sas City, introduced by Howard S. J. 
Walker, Jr., M.D. 

Cancer of the Stomach 

11:35-12:10 Charles J. Smith, B.S., M.D., 
Clinical Associate Professor of Obstetrics 
and Gynecology, Loyola University, intro- 
duced by Warren A. Yemm, M.D. 

Modern Concepts of Management of 
Cancer of the Cervix 


Afternoon Session 


2:30-3:15 E. Park Niceley, M.D., F.I.C.S., 
Chief, Department of Urology, Acuff Clinic, 
Knoxville, introduced by J. U. Reeves, M.D. 
Ureteral. Injuries Encountered During 
Surgery of the Abdomen and Pelvis 
3:20-4:05 Leslie V. Rush, M.D., Surgeon-in- 
Chief, Rush Memorial Hospital, Meridian, 
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Mississippi, introduced by W. C. Hannon, of the College, will speak to the group at 


M.D. ae) the banquet to be held in Ballroom Hall, 
intramedullary Fixation of Fractures Admiral Semmes Hotel, at 7 p.m. Others 
of the Long Bones who will appear on that program are His 


A buffet luncheon will be served at the Excellency, the Most Reverend T. J. Toolen, 
Admiral Semmes from 12:30 to 2:30 p.m. D.D., Archbishop-Bishop of Mobile-Bir- 
Dr. John A. Martin, F.A.C.S., F.L.C.S., of | mingham; Dr. Gibson, and Dr. Gilbert F. 
Be Montgomery, will preside at the afternoon Douglas, D.A.B., F.A.C.S., F.LC.S., Chair- 
: session. man, Board of Regents, United States 
Dr. Ross T. McIntire, Executive Director Section. 


THE LARGE FIREBALL METEOR that passed over the southeastern states on 
April 21 caused an earthquake-like tremor picked up by the seismograph at the 
University of North Carolina. 


“BUILT-IN RADAR” did not keep one bat from running headlong into disaster at 
the Shetek Lake State Park near Currie, Minn. 

The tiny bat was found entangled and dead in a clump of burdock seeds, 
caught fast in the many barbed spines that cover the seed coats. Park naturalists 
speculate that the bat swooped close to spiny burdock seeds in pursuit of insects, 
was hopelessly caught in the barbs and died of starvation. 


“HITCHHICKERS’ that feed on their amiable host when it is wounded or sick 
were described at the meeting by New York scientists. 

They are the harmless microscopic one-celled animals, epibionts, that normally 
use healthy fish as a convenient resting spot for a free ride. 


A CLOCK alleged to tell the time and date on Mars has been developed. 

Its many dials may report that it is 24:30 o’clock on Sept. 52 in the year 3533. 
This may seem like a crazy, mixed up clock, but it could be telling the truth. There 
are 24 hours, 37 minutes and 12 seconds in a day on Mars. And Martian months 
are as long as 56 days. 


—Science News Letter, October 1, 1955 
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Indian Section 


Scientific Meeting 


A meeting of the Indian Section of the 
International College of Surgeons was held 
in the Christian Medical College, Vellore, 
South India, in September, with Lt. Col. 
K. G. Pandalai, President, as chairman: 
Many surgeons attended. 

The proceedings commenced with a cof- 
fee snack at the local Y.W.C.A. Canteen. 
In the forenoon, these papers were pre- 
sented: 

1. Lower Calyx Approach for Renal 

Stone 
Drs. J. S. Carman and H. S. Bhat 
2. Surgical Treatment of Trigeminal 
Neuralgia 
Dr. Jacob Chandy 
3. Demonstration of Some of the Newer 
Types of Cardiac Investigation for 
the Surgically Amenable Cardiac 
Lesions 
Dr. K. I. Vytilingam 
4. Hepatic Hydatid Disease 
Dr. H. S. Bhat 


After an excellent lunch, a short dis- 
cussion on College affairs was held. It was 
decided that at these one-day meetings not 
more than six papers should be presented. 

During the business meeting discussion 
took place concerning the annual meeting 
scheduled to occur Jan. 1, 1956, at Amrit- 


Mexican 


Dr. Bacon Honored 
Dr. Manuel A. Manzanilla, F.I.C.S., of 
Mexico City, has notified us that Dr. Harry 
E. Bacon, F.A.C.S., F.1.C.S. (Hon.), has 
been elected Corresponding Fellow of the 
Mexican Academy of Surgery. 


Surgeons to be Honored 


In a ceremony soon to be held by the 
Mexican Section of the International Col- 
lege of Surgeons in the Faculty of Medi- 
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sar. A tentative meeting was planned for 
March in Bangalore. Scientific programs 
for future meetings will be determined la- 
ter. At the conclusion of this business 
session, these papers were received with 
great interest: 

1. Recent Ideas in the Treatment of 

Peptic Ulcer 
Dr. T. H. Somervell 
2. Carcinoma of the Middle and Upper 
Thirds of the Esophagus 
Dr. R. H. Betts and Dr. E. B. 
Sundaram 
8. Angiocardiographic Investigation 
Dr. D. S. Paterson and Dr. Ida B. 
Scudder 
4. Granulomas of the Left Colon 
Dr. Donald Hancock 
5. Advances in Rehabilitation of Pa- 
tients with Paralytic Deformities 
Dr. P. W. Brand and Dr. Ernest 
Fritschi 

The Delegates were shown angiocardio- 
graphic apparatus locally designed and put 
into use, and saw angiocardiograms taken 
by this apparatus. 

Col. Pandalai briefly expressed his 
thanks, on behalf of the College, to Dr. 
Betts and his colleagues, for the excellent 
arrangements made for the meeting, com- 
plimenting them on the interesting and 
instructive program they had provided. 


Section 


cine, National University of Mexico, the 
following surgeons will be honored: 

Prof. Dr. Raul Arturo Chavira, F.I.C.S. 
(Hon.), President of the Mexican Section 
and member of the Board of Trustees of 
the College. Dr. Chavira has been awarded 
Mexico’s Veteran of the Revolution medal. 

Dr. Francisco Cid Fierro, F.I.C.S., Sec- 
retary of the Mexican Section. Dr. Fierro 
has been appointed Director of Hospital de 
la Cruz Verde “Rubén Lefiero,” in the 
medical service of the Government of the 
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Federal District. 

Prof. Dr. Manuel A. Manzanilla, F.I.C.S. 
(Hon.), International Vice-President of 
the College and National Regent for Mex- 
ico. Dr. Manzanilla has been decorated as 


“Gran Oficial de la Orden de Vasco Nifiez 
de Balbos, de Panama.” 

Prof. Dr. Carlos Malabehar Pena, 
F.I.C.S., who has been reelected Director 
of the Hospital Beistequi of Mexico City. 


Argentine Section 


Surgeons Named 
to High Posts 


Two prominent Argentine surgeons have 
recently been appointed to high medical 
posts. Dr. Raul Matera, F.I.C.S., took over 
the post of delegate of the University on 
August 25. He is professor of Neurosur- 
gery, director of the Institute of Neuro- 
surgery and regent of the specialty of 
Neurosurgery. 

On September 3, Dr. Antonio Bergara 


became Director of the Clinical Hospital. 
Dr. Bergara is professor of otorhinolaryn- 
gology at the School of Medicine and head 
of specialties at the Clinical Hospital. 


Cooperative Delegation 


A delegation of fifteen Fellows of the 
Argentine Section of the International 
College of Surgeons attended the meetings 
of the Argentina Society of Surgery held 
in Salta, Argentina, September 21 to 23 
inclusive. 


Netherlands and German Sections 


Congress of the Netherlands and 
German Sections 


The Congress of the Netherlands and 
German Sections of the International Col- 
lege of Surgeons will be held at the Royal 
Tropical Institute in Amsterdam Novem- 
ber 18-20. The scientific meetings will 
cover as principal subjects Carcinoma of 
the Stomach, Surgery of the Blood Ves- 
sels, Peripheral Nerve Injuries and mis- 
cellaneous related scientific subjects. 


The preliminary program follows: 


Friday, Nov. 18 
8:00 p.m. Reception, American Hotel 


Saturday, Nov. 19 
8:30 a.m. Opening of Congress 
Speakers 
Kummer (Amsterdam) 
Zenker (Marburg) 
Chapchal (Utrecht) 


9:00 a.m. Carcinoma of the Stomach 
Speakers 

Konjetzny (Hamburg) 
Early Manifestations of Carcinoma of 
the Stomach 
Kny (Hamburg) 
Contributions to Pathologic Anatomy 
of Carcinoma of the Cardia of the 
Stomach 
Okker (Middleburg) 
Some Observations on the Problems of 
Carcinoma of the Stomach 
Kummer (Amsterdam) 
Surgical Treatment of Carcinoma of 
the Stomach 


Discussions 
Scheicher (Miinchen) 
Floerken (Frankfort) 
Other Communications 


Lindenschmidt and Bramstedt 
(Hamburg) 
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2:00°p.m. Vascular Surgery 
Loose (Itzenhoe) 
Methods and Results in Surgical Diag- 
nosis and Treatment of Peripheral Cir- 
culatory Disturbances 
Vink (Utrecht) 
Chronic Peripheral Arterial Disturb- 
ances: Problems of Diagnosis, Treat- 
ment and Results 
de Reus (Utrecht) 
Serial Aorto-Arteriography 

(motion picture presentation) 

Remé (Liibeck) 
Intra-arteriolar Oxygen Insufflation 
and Ice as Aids in the Treatment of 
Peripheral Vascular Occlusion 
Reimers (Wuppertal) 
Testing Peripheral Circulatory Dis- 
turbances by Means of Intra-arteriolar 
Oxygen Insufflation 


Discussion 
Brief Communications 
Wustmann (Worms) 


8:00 p.m. Banquet (formal) 


Sunday, Nov. 20 
9:00 a.m. Peripheral Nerve Injuries 
Max Lange (Miichen) 


Treatment of Peripheral Nerve Injuries 
in Cases of Irreparable Paralysis 


Verbeck (Groningen) 
Peripheral Nerve Injuries: Their Pri- 
mary and Secondary Treatment 


Discussion 


11:00 a.m. Communications 


Sneep (Amsterdam) 
title to be announced 


12:30 a.m. Final session 
1:00 p.m. Luncheon and Excursions 

The preliminary program for the enter- 
tainment of the ladies includes sightseeing 


tours of city and shops, luncheons and 
fashion shows. 


YOUR HEART is tougher than you may think—it can apparently withstand near- 
freezing temperatures without damage to its tissues. 

Doctors at the University of California at Los Angeles Medical Center, working 
under a Los Angeles County Heart Association grant, have investigated the effects 
of reduced temperatures on bits of living tissue from a rabbit heart. 


They found that, although temperatures near freezing abolish the excitability 


and contractility of heart muscle tissue, these effects disappear upon rewarming, 
with no ascertainable damage to the tissue. 


Interest in the effects of extreme cooling on heart tissue has increased because 
of the use of ice pack surgery in heart operations. Although it is generally known 
that patients subjected to these frigid techniques survive the procedure well, little 
research on their effects on tissue has been done. 


On the basis of this study, the scientists suggest that death as a result of ex- 
posure to cold is not caused by the direct effect of cold on tissues, but probably 
caused by the failure of the great supply systems, the circulation and respiratory. 
Failure of respiration may well be a consequence of circulatory failure. 


—Science News Letter, September 10, 1955 
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The Medical Newsfront 


International Congress of Universities 


The next meeting of the International 
Congress of Universities will be held in 
Mexico City in 1960. The University of 
Istanbul, among others, will send a dele- 
gation. 


Governing Board Appointed 


Dr. Alberto Borges, F.I.C.S., who is 
President of the Cuban Society of Plastic 


and Reconstructive Surgery, announces 


that a Governing Board of that organiza- 
tion has been appointed and has taken over 
direction of its activities. 


First Fall SKF Show 
Held September 20 


In cooperation with the American Med- 
ical Association, Smith, Kline and French 
Laboratories are presenting a series of 
three programs over the NBC-TV network, 
to be followed by four more telecasts in 
the spring. 

On Tuesday, September 20, at 9:30 p.m. 
(EDT), the first of the fall series was 
shown over more than 70 stations. This 
telecast will be followed by one in Novem- 
ber, timed to coincide with the annual 
meeting of the American College of Sur- 
geons, and another in December from the 
clinical session of the A.M.A. in Boston. 


Dr. De Nosaquo Named Secretary 


Dr. Norman De Nosaquo, who served 
sixteen years as a member of the Division 
of Medicine of the Food and Drug Admin- 
istration in Washington, has taken over 
as secretary of the A.M.A. Committee on 
Research, a job formerly held by Dr. Paul 
L. Wermer, who resigned a short time ago. 
Dr. De Nosaquo was graduated from the 
_— of Wisconsin Medical School in 
1927. 
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Dr. Darmaillacq Appointed 


Dr. Robert Darmaillacq, F.I.C.S., of Bor- 
deaux, was appointed Professor Agrége of 
Surgery at the recent meeting in Paris. 


Medicolegal Symposiums 


Two medicolegal symposiums were 
held recently. One in Chicago on October 
9, another in Omaha on October 16, A 
third will be held in New York City on 
October 30 under the sponsorship of the 
A.M.A. Law Department. 


Among the physicians who appeared on 
the programs were A. M. A. President 
Elmer Hess, Erie, Pa.; George F. Lull, 
Chicago; James R. Reuling, Bayside, N. 
Y.; Harlan English, Danville, Ill.; Joseph 
D. McCarthy, Omaha; Louis J. Regan, Los 
Angeles; Eric Oldberg and Roland P. Mac- 
kay, Chicago; John Gilligan, Nebraska 
City, Neb.; Alan R. Moritz, Cleveland; L. 
Willard Shabat, Chicago; David B. Allman, 
Atlantic City; Samuel Brock, New York 
City, and Richard Ford of Boston. 


One interesting feature at all three 
meetings was a demonstration of a med- 
ical expert witness under direct examina- 
tion and cross-examination. The witness 
was Dr. Ralph E. DeForest, secretary 
of the A.M.A. Council on Physical Medi- 
cine and Rehabilitation. He underwent 
direct examination by R. G. Van Buskirk 
and cross-examination by Edwin J. Hol- 
man, both members of the A.M.A. legal 
staff. 


A variety of subjects covered included 
professional liability, the application of 
the new provisions of the Internal Revenue 
Code to the medical and legal professions, 
the role of the physician in detection of 
violent deaths, and the role of the physi- 
cian and lawyer in establishing medical 
facts in a personal injury case. 
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Radioactive Fallout in Great Britain 


John Cockcroft, British physicist, re- 
ports [Nature 175, 873 (1955)] that in 
Great Britain the average concentration 
of radioactivity in the air at ground level 
during the past three years owing to bomb 
explosions of all types is about 1 per cent 
of the average natural radioactive dust 
content. The highest peak of activity was 
one-half of the average level. He states 
that the total expected human dose is 
0.03 r, and 0.1 r in the United States 
where local fallout from Neveda is impor- 
tant. The radiation dose received by per- 
sons spending much of their time indoors 
will be reduced by a factor of at least 10. 

Cockcroft cites H. J. Muller’s considera- 
tion that doubling the natural mutation 
rate for several generations would pro- 
duce disastrous results in a civilized popu- 
lation, and that it would be advisable to 
limit the dose received before reproduction 
to one-quarter of the doubling dose. He 
notes that the radiation dose required to 
double the natural mutation rate in mice 
is about 50 r, and that if the estimated 
safe limit of one-quarter of the doubling 
dose (12.5 r) per generation were taken, 
we are several thousand times below the 
maximum level. 

Cockcroft concludes that “the level of 
radioactive contamination in the world 
produced by all the nuclear bomb explo- 
sions and peaceful atomic energy activities 
is at present so low that it should not cause 
any anxiety. The radiation-level which 
would give rise to serious harmful effects 
is at least a thousand times the present 
level of contamination. We do not at 
present know this figure with any accu- 
racy, and long-term genetic studies are re- 
quired to determine this.” 

For other data on human radiation dos- 
ages, see “Dosages from natural radio- 
activity and cosmic rays” by W. F. Libby 
[Science 122:57 (July 8, 1955) ]. 

Dr. Alphin Returns 
to Washington Office 

Dr. Thomas H. Alphin has returned to his 
post as deputy director of the Washington 
office of the American Medical Association. 
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Dr. Alphin, who served as assistant direc- 
tor of the Washington office for two years, 
February 1953 to March 1955, returned 
from the University of Missouri School of 
Medicine, where he was assistant dean of 
the faculty of medicine and professor of 
anatomy. 

In returning to Washington, Dr. Alphin 
will assume major administrative respon- 
sibilities. 

Body Tissues Respond 
to Synthetic Hormones 

Body tissues in old age can respond con- 
structively to the influence of synthetic 
hormones, new research studies with el- 
derly men show. 

This was reported by Dr. Nathan Shock 
of the Public Health Service’s National 
Health Institute in the U. S. Department 
of Health, Education and Welfare, at a 
recent conference on hormones and aging 
at Harriman, N. Y. The research was car- 
ried out in collaboration with Drs. Donald 
M. Watkin, Janis Parsons and Marvin J. 
Yiengst in the Baltimore laboratories of 
the National Heart Institute’s Section on 
Gerontology, of which Dr. Shock is the 
head. 

Injections of stanolone, a powerful syn- 
thetic male hormone, produced definite 
evidence in a group of elderly men of bene- 
fit to body cell function, reflected by in- 
creased utilization of the basic dietary 
constituents of cell growth. The beneficial 
effects were greater than those obtained 
from improved diet alone. During the 
course of treatment with stanolone, bene- 
ficial alterations in personality traits and 
mental attitudes were also seen: subjects 
were more jovial and enthusiastic, and 
frequent testimonials of well-being were 
volunteered. 

However, caution against overoptimism 
as a result of these observations was 
stressed by Dr. Shock, who said, “This 
work should not be interpreted as endorse- 
ment for wide administration of such hor- 
mones. Much more research needs to be 
done in this and other research problems 
in aging. It is obvious that the ideal 
steroid hormone, for utilization in elderly 
people, is not yet available.” 
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Stanolone, Dr. Shock also reported, pro- 
duces certain undesirable side effects—it 
must be injected (it is not effective by 
mouth), and its use is sometimes followed 
by a painful reaction at the site of injec- 
tion. It produces edema—a condition of 
“waterlogged” tissues—in some persons. 


Grants and Fellowships 
for Nurses 


Research grants and research fellow- 
ships in the field of nursing will be avail- 
able from the Public Health Service, De- 
partment of Health, Education, and Wel- 
fare, in the fiscal year that began July 1, 
Surgeon General Leonard A. Scheele, 
F.I.C.S. (Hon.), announced today. 


A total of $625,000 was appropriated by 
Congress for this purpose. Previously, 
grants for research in nursing were made 
in limited numbers from non-earmarked 
funds available for general medical re- 
search. 


The expanded program of grants and 
fellowships is designed to support investi- 
gations into ways and means of improving 
the quality of nursing care, training nurses 
in research methods applicable to nursing 
problems and making better use of the 
limited supply of professional nurses. 


The grants in most cases will be made 
directly to universities, hospitals, health 
agencies or professional groups, under 
whose auspices the research projects will 
be carried out. 


The research fellowships will be offered 
only to nurses, for the purpose of receiv- 
ing special postgraduate training in re- 
search methods. Fellowships may be used 
for graduate research study in universities 
or for research training provided by any 
health agency or research center. To be 
accepted for a fellowship, a nurse must be 
sponsored by the university or agency 
where the training will be given. 


Applications will be reviewed by a study 
section representing the nursing and med- 
ical professions, hospitals, public health 
and the social sciences. Applications may 
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be submitted to the Division of Research 
Grants, National Institutes of Health, 
Bethesda 14, Maryland. 


Mr. Holloway Retires from A.M.A. Post 


Mr. J. W. Holloway Jr., who served 
nearly thirty years with the American 
Medical Association, many of them as di- 
rector of the Old Bureau of Legal Medi- 
cine, has retired and soon will move to 
Smithfield, Virginia, where he was born 
and reared. 

Mr. Holloway, who has weathered many 
a legal storm during his long tenure with 
the A.M.A., will not be entirely lost to the 
organization. For the time being, at least, 
he will retain his membership on the 
A.M.A. Committee on Medicolegal Prob- 
lems. 


Polio Vaccine Released 


Surgeon General Leonard A. Scheele 
has announced that approximately 720,000 
ce. of poliomyelitis vaccine produced by the 
Eli Lilly Company of Indianapolis, In- 
diana, has been released by the Public 
Health Service. 

As a result of this action, a total of ap- 
proximately 2,558,000 cc. of poliomyelitis 
vaccine has been released since adoption 
of the revised testing requirements on 
May 26. 


Ciba to Publish 
Medical Newspaper 


Ciba Pharmaceutical Products now pub- 
lishes an eight-page tabloid-size news- 
paper every other week and distributes it 
free of charge, exclusively to physicians. 
The publication carries news and feature 
stories on current medical developments 
here and abroad. For the most part these 
deal with the activities of professional and 
scientific organizations, hospitals, re- 
search institutes, state and local public 
health departments, medical colleges, vol- 
untary health agencies and federal agen- 
cies concerned with health and medical 
research. 
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Oswald Swinney Lowsley 


1884-1955 


On June 4, 1955, one of the Interna- 
tional College’s most distinguished Fel- 
lows passed away so suddenly that those 
among us who had been his professional 
associates for half a lifetime were at first 
hardly able to comprehend the magnitude 
of the loss we had sustained. 

Oswald Swinney Lowsley was born 
Sept. 4, 1884, in Santa Barbara, Califor- 
nia. He received his A.B. from Stanford 
in 1905 and his M.D. from Johns Hopkins 
in 1912, and completed his preparation for 
specializing in urology at Bellevue (Cor- 
nell), New York City, in 1915. Even be- 
fore he reached New York, however, he 
had laid the foundation of his future 
career. His Johns Hopkins thesis, “The 
Development of the Prostate Gland with 
Reference to the Development of Other 
Structures at the Neck of the Urinary 
Bladder,” which was published in the 
American Journal of Anatomy in 1912, 
had even then become the standard by 
which all future work in urologic embry- 
ology and histology would be judged. In 
1944, when engaged in getting out the 
second edition of our Clinical Urology, we 
employed a research worker to review the 
literature on prostatic embryology and 
anatomy published since Lowsley’s work 
appeared. She came back empty-handed, 
saying that every article, monograph or 
book had, at the most, only a few para- 
graphs, with the notation “For further 
details, see Lowsley,” followed by a refer- 
ence to one of the several versions of the 
original study which he had put out from 
time to time. 

That was ten years ago, and, so far as 
I am aware, the thesis, with its exquisite 
illustrations drawn from laboriously con- 
structed wax models and its clearly de- 
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scribed histologic and minute anatomic 
details, remains without a rival in the ac- 
curacy with which it covers this restricted 
but highly important section of the uro- 
logic field. 

It was when we were both working at 
Bellevue that I first met Oswald Lowsley, 
shortly before the outbreak of the first 
World War. It is hard to put into words 
the impression his personality made upon 
me at that time. He was large and fine 
looking, with a ruddy complexion and: a- 
confident carriage of his well-shaped head. 
All his motions were confident. He knew 
exactly where he intended to go, and the 
route by which he would reach that goal 
was already mapped out. To me, a rather 
timorous soul, meekly accepting affronts 
and unjust fault finding because I lacked 
the courage to stand up against precedent 
and authority (as represented by the “Old 
Guard” which then ruled Bellevue and 
Cornell Medical College as with an iron 
rod), Lowsley’s valor and self-confidence 
seemed astounding. 


Then came the War! At first we did 
not think very much about joining up—at 
least Lowsley didn’t and, naturally, I 
shared his views. However, Teddy Roose- 
velt, before a crowd of 14,000 at the old 
Hippodrome, described to us embryo medi- 
cos the fearful sufferings of the wounded, 
lying untended on the battlefield because 
the medical laborers were so few. He 
dropped on his knees before us and be- 
sought us to go to their aid. Following 
him, George M. Cohan supplied us with 
the answer and led us in singing “Over 
there, over there! And we won’t -come 
back ’til it’s over, over there!” I left my 
bride of a few weeks, my prospects of a 
good private internship and — Lowsley. 
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For he, with his uncanny foresightedness, 
looked beyond the flag waving and listened 
to a different call to service. He enlisted 
in the Navy and was soon put in charge 
of the G-U clinic of the “boot camp” at 
Pelham Bay Park. Regular venereal dis- 
ease prophylaxis had been introduced into 
the medical service on our warships as far 
back as 1905, but it remained for Lowsley 
to bring this branch of the G-U service in 
the training camps to a high level of effi- 
ciency. I recently came across an old snap- 
shot which shows him at this time cysto- 
scoping one of his sailor patients. 

No brass bands or shouting multitudes 
met Lowsley when he returned from 
service, but none the less he found himself 
in a higher position than he had occupied 
before hostilities began, and from then on 
he climbed steadily upward. He was made 
the first Director of the James Buchanan 
Brady Foundation for Urology of New 
York Hospital, in undisputed charge of 
the facilities set up by a four million dol- 
lar bequest. Released from the domination 


of the “higher-ups” he had always found 
so hard to bear, he now had full scope for 
his talents. 

It was about this time that Cabot’s 
Modern Urology, by various authors, first 
came out. One day when we were discuss- 
ing this book Lowsley remarked that it 


was “pretty good” but too long (in two 
volumes) and presented from too many 
viewpoints. He was sure he could write a 
better, shorter one all by himself. Almost 
then and there he set about making good 
his boast. A very short time thereafter he 
handed me a manuscript, asking me to 
criticize it. 

“Do you want my real honest-to-God 
opinion ?” I asked. He assured me that he 
did in language more forceful than ele- 
gant. I told him that it was inadequate 
and incomplete. When his ire died down, 
he laughed a trifle ruefully. “Will you 


help me to write a better one?” he said 
quietly. 

“Yes,” I replied, “a real textbook of 
urology — not just a lot of other men’s 
ideas cut up into a handbook.” I added, 
“It will take three or four years, but then 
we will have something worth while.” 

This was the beginning of a literary 
partnership which lasted for thirty years. 
Our original Textbook of Urology came 
out in 1926 and was well received, but 
neither of us was satisfied with it. The 
scope of our activities as urologic surgeons 
constantly widened. Lowsley became Chief 
Surgeon to the Grace Line of pleasure 
steamers plying to South American ports. | 
This brought him into close touch with 
many eminent South American medical 
men, so when the International College 
was founded he was deeply interested. 
Many of the papers he wrote in collabora- 
tion with his students and co-workers were 
translated into French and Spanish, so 
that his fame became world-wide. We 
realized that we must revise our book. 


In 1940 our Clinical Urology — in two 
volumes — came out. It was more than a 
revision. It was an entirely new work and 
how well it was received is testified to by 
the nine reprintings which the demand for 
it made necessary. A second edition ap- 
peared in 1944, and two years ago we 
undertook a complete revamping which 
was to have been ready for publication this 
Fall. Lowsley had read the proof of the 
first volume, and that is now in process of 
completion. 

Lowsley’s position among American 
urologists is firmly established. This post- 
humous work can neither enhance nor de- 
tract from it. Sic transit gloria mundi! 
In years to come it will very likely be the 
Johns Hopkins thesis and the Pelham Bay 
camp that will grant him a permanent 
place in urologic history. 

—THOMAS B. KIRWIN, M.D. 
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William Harvey, discoverer of the circulation of the blood. The sculpture, 

which adorns the Hall of Immortals in the International Surgeons’ Hall of 

Fame, is the work of Mr. Edouard Chassaing of the teaching staff of the 

Chicago Art Institute. (All sculptures in the Hall of the Immortals were 

made possible by the generosity of Mr. Edwin Speidel, M.I.C.S. (Hon.), and 
Mrs. Speidel.) 


FOUNDED BY DR. MAX THOREK 


Che Journal of the 
International College of Surgeons 


Section II 


Bulletin of Meetings—Announcements 


National and International Activities 


CONTENTS—NOVEMBER, 1955 


Felix Mandl, M.D., F.1.C.S. (Hon.) 
Lyon Henry Appleby, M.D., F.A.C.S., F.1.C.S. (Hon.) 


THE TWENTIETH ANNIVERSAY 


SECTION NEWS 
United States and Canadian Sections. 


| 
| 

13S 
| 

| 4G 

157 
a 
159 

165 
165 


Comments by the Founder 


William Harvey 
(1578-1657) 


Harvey of England, ‘who won immor- 
tality by discovering the circulation of the 
blood, was educated at Caius College, Cam- 
bridge, and later at the University of 
Padua in Italy, where he was graduated 
with high honors. He returned to practice 
in his own country and was almost at once 
elected to the staff of St. Bartholomew’s 
Hospital in-London and nominated Lum- 
leian Lecturer in Anatomy and Surgery. 
This bit of good fortune gave him the op- 
portunity he needed to carry on his re- 
searches into the question of circulation, 
its nature, mechanism and purpose. The 
result was a discovery no less than epic. 

It was all the more dramatic because so 
many others had come so near it before 
him. Hippocrates actually used the word 
“circulation” but added honestly, “I know 
not where it begins or where it ends, for 
in a circle there is neither beginning nor 
end.” Vesalius had studied the vascular 
valves and noted that each artery was ac- 
companied by its vein; his theory was that 
this arrangement provided for “a mutual 
flux of materials.” So near and yet so far! 
Yet even the brilliant Vesalius went no 
farther. Harvey’s own former mentor at 
Padua, the celebrated Fabricius, also came 
within hailing distance of the truth. He 
observed that the venous valves impelled 
the blood toward the heart and that the 
arterial valves drove it in the opposite di- 
rection, but he conceived of the latter as 
“pockets” or “pouches” whose function 
was to catch that portion of the blood 
which might otherwise have accumulated 
abnormally in the body, notably in the ex- 
tremities. 

Harvey had studied the subject for four- 
teen years before the day on which he 
announced, in his Lumleian lecture, the 


Ham three great postu- 
. lates that made his 
fame. That day was 
April 16, 1616, and 
the postulates were 
as follows: First, 
the function of the 
heart is to propel 
blood throughout 
| the body. Second, 
the valves permit 
movement of the 
blood in one direc- 
tion only ; therefore, 
the blood travels, so to speak, in a circle. 
Third—but let us put it in his own words: 
“...I finally saw that the blood, forced 
by the action of the left ventricle, into the 
arteries, was distributed to the body at 
large, and its several parts, in the same 
manner as it is sent to the lungs, impelled 
by the right ventricle into the pulmonary 
artery, and that it then passed through 
the veins and along the vena cava, and so 
round to the left ventricle in the manner 
already indicated.” 

The reception of Harvey’s discovery by 
his colleagues was unusual, in that it won 
acceptance almost at once after the pub- 
lication of his book, Exercitatio Anatomica 
de Motu Cordis et Sanguinis in Animali- 
bus. Other adventurous minds had not 
fared so well. 

In the years that followed publication of 
this famous work Harvey was a familiar 
figure in court circles, having been made 
Physician Extraordinary to James I. 
Many anecdotes are told of his eccentrici- 
ties in later life; his detractors said that 
after his epoch-making discovery his prac- 
tice fell into mediocrity or worse. Research 


Dr. Max Thorek 
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had always been his true field of endeavor, 
and he became absorbed in the study of 
the chick embryo, neglecting all else for its 
sake. He is said to have been an impatient, 
choleric man and to have carried a dag- 
ger, which he did not scruple to draw when 
he was affronted. He had no great personal 
friends, and his reputation very nearly 
became that of a misanthrope. Neverthe- 
less it was he who built and supplied a 
library and museum for the Royal College 
of Physicians, characteristically declining 
to become its president — ostensibly be- 
cause of his age and the poor condition of 
his health, but probably because his re- 
searches demanded solitude and were infi- 
nitely more important to him than the 
office could have been. He died in the year 
1657, leaving a priceless heritage to the 


fellowmen whose society had held so little 
attraction for him. 

The history of medicine, like the history 
of humanity itself, abounds in such whim- 
sicalities and contradictions of fate. Per- 
haps they are less whimsical and less con- 
tradictory than they seem; the chemical 
composition of genius is still unknown. 
Perhaps if any one portion of Harvey’s odd 


- personality had been omitted, the fusion 


of effort and time would not have produced 
the immortal moment of truth. At all 
events, the name of William Harvey stands 
and will stand among the highest we know. 
It is one of the first to be chosen for visual 
immortality in the International Surgeons’ 
Hall of Fame — one of twelve Titans with- 
out whom no medical memorial would be 
conceivable. 


March 1956. 


but are restricted to 16 mm. only. 


Saint Germain, Paris VI., France. 


February 20, 1956. 


“La Presse Médicale” Award 

The Annual Prize for Medical-Surgical films, which comprises 100.000 francs in 
cash and various other awards, will be given during the last session of the Course 
in Present Trends in Medicine and Surgery at the Medical Faculty of Paris in 


Only unpublished amateur films, not subsidized or produced by any laboratory 
or firm, are eligible for entry. The jury will consider the didactic value of the film 
as well as its quality. Films may be in color or black and white, silent or sound, 


Applications should be sent without delay to La Presse Médicale, 120 Boulevard 


Special instructions will be given regarding the dispatch of the films, which 
should reach Paris before February 15, as the last entry will be admitted on 
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From the Executive Director’s Notebook 


The Geneva Congress 


ae At 6 p.m. on May 
117 Dr. Thorek and 
| I embarked in 
Pan American 


) Clipper on a non- 

-{ stop flight to Paris, 

France. Several 

=) members of the In- 

ternational College 

of Surgeons were 

aboard, and I was 

to see a great deal 

Dr. Ross T. 

: : to time. The flight 

across the Atlantic 

was uneventful, and our first sight of land 

was the southern tip of Ireland. Land’s 

end in England came into view at about 

9 a.m., Paris time. The flight across France 

was marred by thunderstorms; in fact, we 

flew through one of them, encountering 

much turbulence. We were met by our 

travel agents in Paris, disembarking at 
11 a.m., May 18. 

We proceeded at once to the Royal Mon- 
ceau Hotel, which was to be our home for 
the ensuing days. Our immediate party 
started sightseeing at once under very ca- 
pable leadership, and many historical 
sights were seen on May 19 and 20. I was 
impressed by the fact that very little 
money had been spent in Paris on the up- 
keep of private and public buildings. 

On May 19, Prof. Leger gave a cock- 
tail party for the visiting surgeons from 
many lands. It was a delightful affair and 
gave us an opportunity to meet many 
prominent people in professional and pub- 
lic life. Dr. Thorek was besieged by agen- 
cies dealing in autographs. He secured a 
number of letters many hundreds of years 
old, with the intent of placing these valu- 
able documents in the International Sur- 
geons’ Hall of Fame. 

On May 20 Dr. Thorek and I embarked 


for Geneva, Switzerland, as there was 
much to be done in pre-Congress activi- 
ties. We arrived at 6:30 p.m. and were 
met by the President of the Congress and 
also of the College, Prof. Albert Jentzer, 
and Mrs. Jentzer. In their party were a 
number of Swiss surgeons and their 
wives. We proceeded at once to the Hotel 
des Bergues and immediately started on a 
program of meeting many of the surgeons 
who were to have a part in the Congress, 
which was to open on May 23. 

Geneva is a beautiful city; in contrast 
to Paris, it has been well kept up during 
the past years. The streets and buildings 
are immaculate, and there is a general 
impression of solidity in the country and 
people. Registration for the Anniversary 
Congress began on Sunday, May 22, at the 
Consul General. The total registration 
was more than 1,200 surgeons, some 46 
nations being represented. At 5 p.m. the 
President of the Congress held an informal 
reception in the hall, and it gave us an 
opportunity to meet people from many 
lands. After this an informal dinner was 
held at our hotel. 

On Monday morning, May 23, at 8:30 
a.m., the Congress opened. The ceremonies 
were brief and the professional program 
got quickly under way. From the begin- 
ning of the program until the close on 
Thursday evening, the schedule was main- 
tained without deviation. The Section 
Chairmen are to be congratulated on the 
fine control that was maintained through- 
out the session. It would be difficult to 
single out any one special day, for the ex- 
cellence of the professional papers was 
such that the level was kept high at all 
times. The scientific exhibits were excel- 
lent and well attended. One outstanding 
single feature was the motion picture sec- 
tion. The films were of high quality, and, 
as I knew from personal experience, seats 
were at a premium at all times. The out- 
standing meeting of the convention was 
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the memorial session commemorating the 
twentieth anniversary of the founding of 
the College. The Congress hall was packed, 
more than 600 seats being occupied. Ad- 
dresses by all officials of the International 
College were made, and the response was 
given by Dr. Max Thorek, the Founder. 
His speech was inspirational and had a 
profound effect on the great audience. A 
bronze plaque commemorating the origin 
of the College founded by Dr. Max Thorek 
was presented to him by Geneva authori- 
ties and leaders of the College in appre- 
ciation of his great and successful efforts. 
Earlier in the day Dr. Nicolet gave a 
luncheon for the Swiss Surgical Section, 
of which he is President. He was kind 
enough to invite the officers of the United 
States Section. Drs. Thorek, Jackson and 
I spoke briefly. We were impressed with 
the quality of the young surgeons, sixty- 
five in all, who make up the membership 
of the Swiss Section. Dr. Nicolet expects 
to double this number in the coming year. 
Wednesday evening, May 25, was the 
time chosen for the official banquet of the 
Congress. More than 600 seats were re- 
served, and it was a success from all stand- 
points. Dr. Thorek, having been taken ill 
earlier in the day, was not able to be pres- 
ent. The mayor of the city of Geneva pre- 
sented Dr. Max Thorek with a silver me- 
mento to commemorate the occasion. Prof. 
Jentzer, President of the Congress, ac- 
cepted for Dr. Thorek. It was then my 
privilege to speak briefly, and incidentally 
to express the regret of Dr. Thorek at not 
being present with all of his friends. 
One very noticeable thing throughout 


Jentzer, gave his official luncheon. Some 
200 invitations had been issued for this 
event. It was a very pleasant and informal 
occasion, and speeches were at a minimum. 
Later in the afternoon the Pfizer Company 
gave a cocktail party at the Hotel des Ber- 
gues for the members of the Congress, 
with additional invitations to the Ameri- 
can students in Geneva. More than 1,000 
persons took advantage of this fine invita- 


~ tion, and the party went on for a consid- 


the Congress was the splendid attitude of © 


the city officials of Geneva. The President 
of the Swiss Federation of States gave an 
official tea for the members of the Con- 
gress on Tuesday afternoon at the palace. 
It was a delightful affair, many hundreds 
of people being present. The palace is 
most attractive, and its walls are lined 
with the finest paintings of Swiss artists, 
as well as some old masters of Dutch, 
French and Italian origin. 

On Thursday, May 26, the last day of 
the scientific session, the President, Prof. 
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erable time. 

On Friday, May 27, the last official 
portion of the program was carried out, 
that of an excursion to the Jungfraujoch. 
The railroad is one of the rare things of 
the world and carries its passengers to 
the 10,000 foot level. Unfortunately the 
weather was not good; it was raining on 
the lower slopes and snowing on the sum- 
mit, but as the hotel had been opened for 
this occasion the guests had a very pleas- 
ant time, although they were never able 
to view the mountain. Other excursions 
given for members and their wives were 
daily boat trips on Lake Geneva; these 
were delightful. Many historic points of 
interest were seen in this way. Tea dances 
were held on board the boats on the return 
trip. The wives of the officials of the Swiss 
Section were mainly responsible for these 
very happy occasions. 

It had been our plan to visit Vienna to 
see the university and become better ac- 
quainted with the postgraduate courses 
set up by that famous institution. Owing 
to Dr. Thorek’s illness, it was necessary 
to cancel this trip. It was my privilege to 
visit clinics in Geneva during the week- 
end, however, and I was impressed by the 
excellence of hospital facilities there. The 
Consul General for the United States, lo- 
cated in Geneva, is Mr. Franklin C. Gowan. 
He was most courteous during my visit 
and did a great deal to assist us in secur- 
ing reservations from Geneva to Paris on 
Monday, May 30. I also visited representa- 
tives of the World Health Organization. 
The representatives are very hopeful that 
the International College of Surgeons will 
become a member of the World Health 
Organization, for they believe we could 
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be very useful. 

On Sunday, May 29, Prof. Bickell of the 
University of Geneva, who had been car- 
ing for Dr. Thorek, gave his permission 
to move the patient to the United States, 
leaving Monday, May 30. This was ac- 
complished in fairly good order. The air- 
line executives were most courteous in al- 
lowing Dr. Thorek to enter the plane in 
Geneva in advance of other passengers. 
We were met in Paris, and everything was 
done to make his stop there a restful one. 
We boarded the Pan American Clipper at 
8 p.m. on May 30, flying to Shannon, Ire- 
land, then to Goose Bay, Labrador, where 
refueling was accomplished. It was my 
first opportunity to see this tremendous 
airport built in the wilderness. It was 


established during World War II, and, be- 
cause of weather conditions, even though 
there is much snow in the winter, it is 
open more than 90 per cent of the time. 
We landed at 5 o’clock in the morning, and 
most of us went ashore to look around and 
to get coffee at the airport. Moreover, 
there was no charge for any service, this 
being customary at the Labrador airport. 

Leaving Goose Bay we proceeded to 
Idlewild on Long Island, New York, ar- 
riving at 9:15 a.m. on May 31. We were 
unfortunate in our plane connections but 
secured a flight at noon, arriving in Chi- 
cago at 3 p.m. The long journey across the 
Atlantic was an uneventful one, and Dr. 
Thorek arrived home in excellent condi- 
tion. 


120 Boulevard St. Germain 


LA PRESSE MEDICALE 


La Grand Journal Frangais de Chirurgie et de Medicine parait chaque 


semaine, et donne toutes les informations scientifiques et professionelles 
ABONNEMENT 


$17.00 par an. 
Priére d’envoyer directement le montant de l’abonnement a: 


LA PRESSE MEDICALE, Masson et Cie, éditeurs 


Paris VI, France 
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Pen Portraits of Distinguished Fellows 
of the 


International College of Surgeons 


Prof. Dr. Felix Mandl 


Felix Mandl, F.I.C.S. (Hon.) 
Vienna, Austria 


Prof. Dr. Felix Mandl, F.I.C.S. (Hon.), 


Vice-President of the International College 
and Secretary of the Austrian Section, is 
one of the great international figures in 
the field of surgery. 

He was born in Briinn, Moravia, on Nov. 
8, 1892, and was educated in Vienna. In 
1919 he received the degree of Doctor of 
Medicine, and in 1922 he was appointed 
Assistant Surgeon at the Surgical Univer- 
sity Clinic, under Prof. von Hochenegg, 
Vienna. He served as Chief Surgeon at the 


Canning-Childs Hospital and Research In- 


’ stitute from 1932 through 1938. 


Emigrating to Palestine in 1939, he was 
Chief Surgeon at Hadassah University 
Hospital for seven years. He returned to 
Vienna in 1947 and since that time has 
been head of the Surgical Department of 
the Franz Josef Hospital. 

One of the most prolific of surgical writ- 
ers, Dr. Mandl in 1954 had contributed 320 
scientific papers to medical literature, 
written in German, French, Italian and 
English. He is the author of First Aid in 
Accidents, Theoretical and Practical As- 
pects of Cancer, The Paravertebral Block, 
Sympathetic Block and Sympathetic Sur- 
gery. 

The first surgeon to apply paravertebral 
injection in cases of angina pectoris (1924, 
1926), Dr. Mandl also performed the first 
extirpation of parathyroid tumor in a case 
of generalized ostitis filbrosa (1926). This 
operation is now generally accepted as the 
sole therapeutic measure for this disease. 
He was the first to report regeneration 
after extirpation of semilunar cartilage 
and introduced different methods of main- 
taining continence after rectal operation 
for cancer (1935-1936). 

In 1943 he advocated application of adult 
tissue extracts for nonhealing wounds and 
ulcers, and in 1949 introduced thyroid im- 
plantation in cases of arthritis. He per- 
formed frontal lobe infiltrations instead of 
lobotomy for intractable pain in 1950. 

Dr. Mandl is a vigorous man, not only 
as a member of his profession to which he 
lends brilliance, but as a citizen who rec- 
ognizes responsibilities and never shies 
away from sacrifices that will advance his 
chosen work. Men of his abilities and 
qualities are rare. His contributions and 
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outstanding service in behalf of the Inter- 


national College of Surgeons are recognized _ 


and appreciated by members around the 
world. 


Lyon Henry Appleby 
M.D., F.A.C.S., F.L.C.S. (Hon.) 
Vancouver, British Columbia 


One of Canada’s most brilliant and dis- 
tinguished surgeons, a physician who has 
done much to aid suffering humanity, an 
outstanding contributor to the medical 
profession and a man of high ideals and 
moral principles, is Dr. Lyon Henry Ap- 
pleby, M.D.C.M., L.M.C.C., F.R.C.S. (Eng.), 
F.A.C.S., F.1.C.S. (Hon.). 

Dr. Appleby was born in Deseronto, 
Ontario, on June 25, 1895, the son of 
Thomas Earl Appleby of Deseronto and 
Mary Maxwell (Lyon) Appleby of Ottawa. 
He received his education at Renfrew Col- 
legiate Institute, Queen’s University and 
the London Hospital Medical School. 

In 1919 he was awarded the degrees of 
M.D.C.M. and L.M.C.C. in Canada. The 
English Royal College of Surgeons gave 
him the degree of F.R.C.S., in 1935. In 
1936 he became a Fellow of the Canadian 
F.R.C.S. and one year later a Fellow in the 
American College of Surgeons. The degree 
of Fellow in the International College of 
Surgeons was awarded Dr. Appleby in 
1936, and since that time he has proved 
himself an eminent and tireless worker. 
He had excellent success in fostering the 
aim of the College, serving as International 
Vice-President and as President of the 
Canadian Section. 

In addition to his work with the Inter- 
national College of Surgeons, Dr. Appleby 
has served as President of the Council, 
College of Physicians and Surgeons of 
British Columbia; Member, Medical Coun- 
cil of Canada; Founder-President of the 
British Columbia Surgical Society; Hon- 
orary Fellow of the American Proctologic 
Society, the Philadelphia Proctologic So- 
ciety, the Societa Piedmontese Di Chirurgia 
(Italy) ; Honorary Fellow, Societa Trive- 
neta Di Chirurgia (Italy) ; Honorary Fel- 


Dr. Lyon Henry Appleby 


low, Seattle Academy of Surgery; Chief 
Surgeon, St. Paul’s Hospital, Vancouver, 
British Columbia, and Chief Consulting 
Surgeon, Children’s Hospital, Vancouver. 

His contributions to surgical literature 
have been numerous. They include The 
Medical Life of Henry VIII, 1934; Quo 
Vadis Medicina, 1938; Postoperative Sur- 
vival Periods in Carcinomata of the Gas- 
tro-Intestinal Tract, 1944; Prolapsing 
Gastric Mucosa, 1947; Surgical Considera- 
tion of the Non-Malignant Achlorhydric 
Stomach, 1948; High Gastric Ulcer, 1950; 
Management of Acute Diseases of the 
Abdomen, 1950; Proctocystectomy, and 
Leiomyoma of the Stomach, 1950. 

Dr. Appleby is married to Gwendolyne 
Parker Stimpson Appleby, daughter of 
Charles Stimpson, Vancouver. They have 
three sons and one daughter, and reside at 
1584 West 29th Avenue, Vancouver. 


He is director of the Canadian Thorough- 
bred Horse Society, and his favorite recre- 
ation is breeding thoroughbreds. An 
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ardent golfer, he is Director of the British noble a man. His astuteness and concern 
Columbia Turf and Country Club. for humanity, no less than his charm and 

The International College of Surgeons is understanding, have placed him high in 
honored to have the staunch support of so __ the esteem of the profession. 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 


Canadian Section, International College of Surgeons 


please write 
E. N. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 


Vancouver 9, B. C., Canada 


For information pertaining to qualifications for 


FELLOWSHIP, ASSOCIATE AND JUNIOR 
MEMBERSHIP 


in the United States Section 
of the International College of Surgeons 


Write KARL A. MEYER, M.D., F.A.C.S., F.I.C.S., Secretary 
1516 Lake Shore Drive, Chicago 10, IIl. 


; 
. 
= | 
a 
145 4 
me 
‘che 
Ane 


The Twentieth Anniversary Congress 
Geneva, Switzerland, May 23-26, 1955 


The long-anticipated Twentieth Anni- 
versary Congress of the International 
College of Surgeons has flashed past, so it 
seems, “in a moment, in the twinkling of 
an eye,” leaving a treasure-trove of inval- 
uable memories — some new and genial, 
still glowing with the cheer of the great 
event so recently enjoyed, and some old 
and nostalgic, carrying the memory back- 
ward twenty years. When the College was 
founded in Geneva in 1935, we little 
dreamed that in so short a passage of time 
it would grow to its present imposing pro- 
portions, or that it would become, with its 
Congresses, its publications, its world-wide 
membership and its known dedication to 
the universality of science, not only the 
greatest of all international surgical or- 
ganizations but something greater still—a 
strong and genuine instrument of the free 
world. ; 


This fact was abundantly evident in 
Geneva, where the spirit of international 
good will, the desire for permanent peace, 
and great enthusiasm for the advancement 
of science were manifest on every hand, 
despite the wide variations in national cul- 
tures and ideologies. Under the able lead- 
ership of Prof. Dr. Albert Jentzer, Presi- 
dent of the Congress, the scientific sessions 
opened expeditiously on Monday, May 23, 
after brief but impressive preliminary 
ceremonies, and proceeded earnestly and 
efficiently throughout. 


A Goodly Company 


The large delegation from the United 
States (unfortunately the space available 
in the Bulletin does not permit a full list- 
ing) included Dr. Max Thorek, F.I.C.S., of 
Chicago, Founder of the College; Dr. Ross 


Opening assembly; address of welcome by the Mayor of the city of Geneva. 


146 


; 
& 4 a 
. - 
- 


Registration at the Twentieth Anniversary Congress, 


T. MelIntire, F.A.C.S. (Hon.), F.I.C.S. Alfred P. Strauss, F.A.C.S., F.I.C.S., of 
of Chicago; Dr. Vincent P. Mazzola, F.A.C.S., 
or; . Arno . Jackson, F.A.C.S.,  F.I.C.S., of Brooklyn; Dr. Kenneth Abbott, 
F.1.C.S., of Madison, Wisconsin, President  F.A.C.S., F.I.C.S., of Columbus, Ohio; Dr. 
of the United States Section; Dr. Harry E. Thomas Ray Broadbent, F.A.C.S., F.I.C.S., 
r. Henry W. Meyerding, F.A.C.S., F.I.C.S. ailey, F.A.C.S., F.L.C.S., of Chicago, and 
(Hon.), of Rochester, Minnesota; Dr. Wil- Dr. Virgil T. DeVault, F.A.C.S., F.I.C.S., 
liam Carpenter MacCarty Sr., F.A.C.S., | of Washington, D. C. 
F.1.C.S. (Hon.), also of Rochester; Dr. Canada was represented by Dr. E. N. C. 
Chester C. Guy, FACS., F.I.C.8., of Chi- McAmmond, F.LCS., Secretary of the 
cago; Dr. William Randolph Lovelace, Canadian Section, and Dr. S. A. Wallace, 
D.A.B., F.ILC.S., of Albuquerque, New  F-.I.C.S., of the Irving Clinic, Kamloops. 
F Old friends by the score, from nations 
1.0.8., OF Philadelphia; Dr. haymond W. all over the world, were among the many 
of Chicago; Fellows in attendance: Prof. Dr. Rudolf 
ri os Nissen of Basel, Switzerland, the honored 
Brodny, F.A.C.S., F.1.C.S., of Boston; Dr. = : 
Prof. Dr. Carlos Gama of S4o Paulo, Brazil, 
Eugene Lowenberg, F.I.C.S., of Norfolk, > . 
eo Si President-Elect; Prof. Drs. Lucien Leger 
Virginia; Dr. J. J. Longacre, D.A.B., aM Seatte of Paria: Peal D 
F.I.C.S., of Cincinnati, Ohio; Dr. Curtie: Mare tselin oF faris rof. Dr. Bay- 
Rosser, F.A.C.S., F.I.C.S., of Dallas, Texas; | mond Darget of Bordeaux; Prof. Dr. A. M. 
Dr. Edgar F. Berman, F.A.C.S., F.1.CS., Dogliotti of Turin ; Prof. Drs. Raffaele Pao- 
of Baltimore; Dr. R. C. Brintnall, F.A.C.S., _ lweci and Giuseppe Bandandi of Rome; 
F.1.C.S., of Iowa City, Iowa; Dr. James W. Prof. Drs. Hans Finsterer, Felix Mandl 
Watts, F.A.C.S., F.LC.S., of Washington, and Leopold Schonbauer of Vienna; Prof. 
ork; Dr. alter H. Dane,+ F.A.C.S.,  celona; Dr. G. apchal o recht; Dr. 
F.ILCS., of Albuquerque, New Mexico; Dr. James F. Brailsford of Birmingham, Eng- 
+Deceased land, and Mr. Harold Ridley of London; 
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of Geneva at opening ceremony. 


Prof. Dr. J. Bitschai of Alexandria, Egypt; 
Prof. Dr. K. E. Kallio of Helsinki; Prof. 
Dr. Y. B. Neumann of Jerusalem; Prof. Dr. 
Fahri Arel of Istanbul; Prof. Dr. G. E. 
Yannoulis of Salonika; Prof. Nicholas 
Louros of Athens; Prof. Dr. Tokuji Ichi- 
kawa of Tokyo; Prof. G. Domagk of 
Wuppertal-Eberfeld, and Prof. Dr. Kurt 
Boshamer of Wuppertal-Barmen, Germany, 
and Prof. Manuel A. Manzanilla of Mexico 
City, to mention but a few. 


Organization and Sponsorship 


As has long been customary when the 
College meets abroad, the highest Govern- 
ment officials of the host nation were pres- 
ent or represented. These included, among 
others, M. Max Petitpierre, President of 
the Swiss Confederation; M. Perréard, 
President of the Council of State; M. A. 
Dussoix, Mayor of the city of Geneva; M. 
J.-Ch. Pesson, President of the Municipal 
Council; M. A. Borel, President of the De- 
partment of Public Instruction, and M. J. 
Triena, President of the Department of 
Labor, Hygiene and Public Assistance. 
Also on the Committee of Honor were Prof. 
Dr. J. Maystre, President of the Interna- 
tional Liaison Committee of the World 


Medical Association; Prof. A. Gigon, 
founder of the Swiss Academy of Medical 
Sciences; Prof. Dr. E. Forster, President 
of the Central Committee of the Swiss 
Medical Federation; Prof. H. de Ziegler, 
Chancellor of the University of Geneva; 
Prof. F. Chatillon, Dean of the Faculty of 
Medicine, and Prof. R. Montant, President 
of the Swiss Society of Surgery. The Con- 
gress was officially sponsored by the Swiss 
Federation, the Republic and Canton of 
Geneva and the city of Geneva, itself. 

Assisting Prof. Jentzer as Vice-Presi- 
dents in the organization of the meeting 
were Drs. A. Nicolet of Bern and J.-H. 
Oltramare of Geneva. 


Press Participation 


Journals represented at the Congress, 
in addition to the Journal of the Inter- 
national College of Surgeons (Dr. Max 
Thorek, Editor), were Excerpta Medica, 
Helvetica Chirurgica Acta, Presse Medi- 
cale, Journal de l’Academie Suisse des 
Sciences (Journal of the Swiss Academy 
of Medical Sciences), Journal Suisse de 
Medecine, Scalpel and Praxis. The vari- 
ous editors of these fine scientific publica- 
tions were warmly responsive to the 
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College and all it stands for, as were the 
editors and publishers of the daily secular 
press. 


Scientific Program 


All sessions were held at the headquar- 
ters of the Consul General in Geneva. The 
official languages of the Congress were 
English, French, German, Italian and 
Spanish. Simultaneous interpretation into 
French and English was provided. 

The program covered fourteen principal 
fields: general and historical topics, such 
as ethical standards, the progress of sur- 
gical organizations, preoperative and post- 
operative treatment, and the international 
aspects of College endeavor; anesthesia 
and anesthetics; cosmetic surgery ; obstet- 
rics and gynecology; ophthalmology; 
otorhinolaryngology ; orthopedics; cardio- 
vascular surgery; surgery of the gastro- 
intestinal tract; surgery of the endocrine 
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Salle di Consul Général, where the Congress was held. 


glands; neurologic surgery ; traumatology ; 
surgery of the respiratory system; uro- 
logic and proctologic surgery, and miscel- 
laneous subjects, including the biologic 
effects of atomic energy. 

Without exception, the presentations 
were of a quality and timeliness of which 
the College may well be proud—and, need- 
less to say, is proud. The great alertness 
to modern problems that pervaded every 
session was noticeable and heartening. 
Members of the delegation from the United 
States, who themselves made valuable and 
permanent contributions to the sum total 
of surgical knowledge while in Geneva, 
were overcome with admiration of the 
surgeons overseas, who were no whit be- 
hind them despite the fact that the equip- 
ment and facilities taken for granted here 
are necessarily dispensed with by many 
of the finest surgeons elsewhere in the 
world. 
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The motion picture program was also 
outstanding, and the scientific exhibits, 
planned with the utmost care and dis- 
played with all the grace of an older world, 
were greatly admired and enjoyed. 

We only wish it were possible here to 
reproduce the entire program, which fully 
deserved all the honors that could be ten- 
dered. We therefore yield the honors to 
our colleagues overseas, and mention a few 
of the outstanding papers presented— 
necessarily at random, since a choice could 
scarcely be made on the basis of quality. 

Prof. Dr. Gerhard Domagk, Nobel Prize 
winner of 1939, reported progress in ex- 
perimental research on cancer. Prof. Dr. 
Roger Hahuet of Bordeaux spoke on. arti- 
ficial hibernation in cardiovascular sugery ; 


Prof. Dr. Maurice Sourdille of Paris, on 


the surgical treatment of otosclerosis; 
Prof. Dr. Andre M. Chauvenet, also of 
Paris, on pathologic aspects of the iliocecal 
angle; Prof. Dr. Nicholas Louros of Athens, 
on chronic appendicitis from the gyneco- 
logic point of view; Prof. Dr. D. Manizade 
of Istanbul, on the value of percussion pain 
as a sign of acute abdominal disease; Prof. 
Dr. V. Pettinari of Rome, on hepatic re- 
section, typical and atypical; Prof. Dr. An- 
tonio Bobbio of Parma, on bloodless sur- 
gery of the heart; Dr. James F. Brailsford 
of Birmingham, England, on the uses and 
abuses of radiology in surgery; Prof. Dr. 
C. Ceccarelli of Padua, on the diagnosis 
and treatment of pheochromocytoma; Prof. 
Dr. Leopold Lambert of Liége, on sur- 
renalectomy for paroxysmal hyperten- 
sion; Prof. Dr. Masao Tuzuki of Tokyo, on 


Dr. Max Thorek (left) welcomes Prof. and Mrs. Kurt Boshamer, Wuppertal-Barmen, Germany, as 
they arrive at the Congress. 
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A segment of the audience at the Congress. 


the biologic effects of atomic energy ; Prof. 
Dr. F. A. Verbeek of Groningen, on a new 
technic in the surgical treatment of hypo- 
physeal tumors; Prof. Dr. Afonso de la 
Fuente of Madrid, on vascular grafting, 
and Prof. Dr. Alfredo Borjas of Caracas, 
on preoperative and postoperative treat- 
ment for urologic patients. 

Throughout the scientific sessions the 
note of up-to-the-minute modern efficiency 
was dominant, yet the tendency to adopt 
new methods and technics without ade- 
quate testing was totally absent. Those 
who had new methods to present had been 
meticulously exact as to documentation 
and as to duration of experience, number 
of cases, etc. Since this represents the true 
spirit of science in any field, the abundance 
of it in the International College of Sur- 
geons is indeed gratifying. 


Publications 


A daily Journal du Congrés was pub- 
lished in Geneva during the sessions, with 
news of the meeting, schedules of planned 
excursions and sight-seeing expeditions, 
and synopses of various important scien- 
tific presentations. Indeed, the presenta- 
tions, ‘many of which could not be so 
presented in so short a span of time, were 


considered so significant and valuable to 
surgeons that it was thought worth while 
to gather the entire Proceedings into one 
monumental unit to appear in book form. 
This enormous task, under the editorship 
of Prof. Jentzer, was completed in record 
time; copies of the great tome, published 
in Geneva by Editions Médecine et Hy- 
giéne, arrived in the United States with 
incredible speed, all but giving the impres- 
sion that they had preceded the delegation 
back to the States! 

While the scientific presentations, as 
stated, were excellent, certain omissions 
have been called to our attention. These 
will be commented on in the December is- 
sue of the Bulletin. 

Many of these fine presentations will 


‘also appear in the Journal of the Interna- 


tional College of Surgeons. The current 
issue contains as many as were received in 
time for our translators to receive and 
return the summaries. 


Entertainment 4 la Suisse 


At 5 p.m. on the first day of the Con- 
gress Prof. Jentzer held a reception, which 
was greatly -appreciated. This was fol- 
lowed by an informal dinner at the Hotel 
des Bergues, where many of the American 
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Dr. John H. Oltramare, 
Geneva, Switzerland. 


Dr, Paul Martin, 
Lausanne, Switzerland. 


Dr. Moses Behrend, 
Philadelphia. 


Representatives from the United States and 
Egypt are (left to right) Dr. Henry W. Meyer- 
ding and Dr. William C, McCarty, Sr., Rochester, 
Minnesota, and Prof. Bitschai, Alexandria, Egypt. 


Dr. Morris Fishbein, 
Chicago. 
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Dr. Harry E. Bacon, 
Philadelphia. 
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Dr. William Carpenter 
MacCarty, Sr., 
Rochester, Minnesota. 


Prof. Leopold Schoen- 
bauer, Vienna, Austria. 


Prof. Rudolph Nissen, 
Basel, Switzerland. 


\ 
| 
| 
i 


Dr. Ross T. McIntire, 


Prof. N. Guleke, Dr. Mare Iselin, Paris. Chicago. 
Germany. 


Prof. A. P. Gorro, 
Dr. Arnold Jackson, : oe Barcelona, Spain. 


Prof. Manuel Manzanilla (left) of Mexico and 
Prof. Alfredo Borjas (right) of Venezuela. 
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surgeons were staying. Earlier in the day 
the members of the Swiss Section of the 
College had been entertained at luncheon 
by Prof. A. Nicolet, who is President of 
the Section and who most kindly invited 
the American surgeons to attend. Drs. 
Thorek, Jackson and McIntire spoke briefly 
on this occasion. Most of the Fellows in 
the Swiss Section are highly promising 
young surgeons whose acquaintance it was 
a pleasure to make. 

But these occasions, delightful as they 
were, represented only a fraction of the 
many hospitable kindnesses shown by 
Geneva to her guests. On Wednesday Prof. 
Jentzer gave an Official tea at the Palace, 
where the guests enjoyed the additional 
treat of seeing a fine collection of paint- 
ings, Dutch, French and Italian. On 
Thursday Prof. Jentzer, a gracious and 
generous host indeed, gave a very charm- 
ing informal luncheon, and later in the day 
the-Pfizer Company held a highly enjoy- 
able cocktail party, to which American 


A scientific session. 
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students in Geneva were.also invited. 

On Friday, May 27, a railroad excursion 
to the Jungfraujoch had been arranged, 
to a point 10,000 feet above sea level. Un- 
fortunately, cloudy skies obscured the 
famous peak, but the trip was neverthe- 
less enjoyed by all its participants. 

In addition to all this, daily boat trips 
on beautiful Lake Geneva were offered, 
with tea dances in the afternoon. This 
gave the visiting surgeons a rare opportu- 
nity to see, in the most delightful circum- 
stances imaginable, the historic beauties 
and wonders of a land surpassingly rich in 
legend and tradition. 

The wives of Geneva’s guests were also 
warmly received and delightfully enter- 
tained. The committee for the Ladies’ Re- 
ception consisted of Mme. Albert Jentzer 
of Geneva, President; Mme. Rudolf Nissen 
of Bale, Mme. J.-H. Oltramare of Geneva 
and Mme. A. Nicolet of Bern, Vice-Presi- 
dents, and Dr. E. Schauenberg of Geneva, 
Secretary. Not only for this occasion but 


Papers were translated simultaneously into various languages. 
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The Finnish delegation, headed by Prof. Kallio of Helsinki (extreme left). 


for many of the novel excursions and di- 
versions enjoyed by the surgeons as well 
as their wives, a vote of thanks is due to 
Mme. Jentzer, Mme. Nicolet and other 
wives of officers of the Swiss Section. 


Anniversary Meeting and Banquet 


At the Memorial Anniversary Meeting 
the hall was packed to the doors. Short 
addresses were given by various College 


officials, and the Founder of the College, 
Dr. Max Thorek, was presented with a 
beautiful bronze memorial plaque, the gift 
of the Government, 

M. A. Dussoix, Mayor of Geneva, as well 
as many other officials of the Swiss Gov- 
ernment, attended the Banquet, which was 
held on the evening of Wednesday, May 25. 
Dr. Thorek, most unfortunately smitten by 
illness, was unable to attend, but Prof. 
Jentzer accepted for him a handsome sil- 


Informal discussion at the reception of the Swiss President. 
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ver piece presented by M. Dussoix. Regret 
to the point of grief was shown by all 
present that the Founder could not be 
present at this culmination of his tirelessly 
devoted efforts in behalf of the College. 


Homeward Bound 


The delegation left Geneva with a sense 
of actual deprivation and, it is safe to say, 
with active plans to return. The Consul 
General of the United States was most 
courteous and helpful in arranging travel 
reservations, and the delegates returned 
home with a profound sense of satisfac- 


tion in something attempted and thor- 
oughly achieved. 

The journey home was without mishap, 
and the first anticlimactic moments of re- 
turn to routine duties were soon spent. 
But it will be long indeed before this oc- 
casion, made memorable by the twentieth 
anniversary of the founding of the College, 
heart-warming by the unstinted outflow of 
international good will and fragrant with 
the friendship and hospitality of their 
Swiss hosts and the timeless, all-pervading 
charm of Switzerland itself, will be for- 
gotten by any of those fortunate enough 
to attend it. 


Precipitous mountain ranges, such as California’s High Sierra, may create dis- 
turbances high in the stratosphere and influence the weather of a continent. 


An average man would appear 15 miles high if he could be placed under an 
electron microscope that magnifies 12,000 times. 


The intensity of the luminescence that some rocks give off when heated is an 


indication of their geologic age. 


Tomorrow’s hybrid plants may be created by a portable radiation unit designed 


to induce mutations in the field. 


The largest icebreaker in the free world, the U.S.S. Glacier, is now operating with 


the Navy. 


Learning device for speech training is made for both children and adults with 
speech difficulties. A portable talking machine, the device reproduces the voice 
from printed cards. Tone and volume knobs are the only controls. 


—Science News Letter, October 29 
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The officers of the 
College no sooner 
wind up the affairs 
of one meeting than 
they must set to 
work laying the 
groundwork for the 
next. While the 
Twentieth Annual 
Coagress of the 
United States and 
Canadian sections 
was still in progress 
at Philadelphia, a 
meeting was held of 
several members who will be vitally con- 
cerned with the next Congress, to be held 
at the Palmer House in Chicago, Sept. 9- 
14, 1956. This meeting will be of special 
moment, since it will be held in connection 
with the International Congress, which has 
been transferred from Buenos Aires. This 
move was made with the thought that the 
meeting there should be postponed for 
perhaps two years, until conditions are 
more stabilized in Argentina. 

Present at the Philadelphia session were 
several key figures in next year’s meeting 
—Drs. Peter Rosi, General Program Chair- 
man; Harry Bacon, Program Chairman of 
the 1955 session; Moses Behrend, General 
Chairman of the 1955 meeting; Raymond 
McNealy, Honorary Co-Chairman of sev- 
eral Chicago meetings; Claude Hunt and 
Ralph Coffey, Co-Chairmen of the Kansas 


Dr. Arnold S. Jackson 
F.A.C.S., F.1.C.S. 


City regional meeting; V. T. DeVault and © 


James Watts, Co-Chairmen of the Wash- 
ington, D. C., meeting; Curtice Rosser, 
President-Elect of the United States Sec- 
tion; Lyon Appleby, President of the Ca- 
nadian Section; Henry Meyerding, First 
Vice-President of the International Col- 
lege of Surgeons; Neal Owens, Chairman 
of the Plastic Surgery Section, and pos- 
sibly others whose names I cannot recall. 

As may be seen, this group of experi- 
enced chairmen forms the nucleus of a 
strong unit around which to build a great 
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meeting. Dr. Peter Rosi, Program Chair- 
man of the 1954 Chicago meeting, did a 
splendid job. Dr. Horace Ayers, able Re- 
gent of New York, was general chairman 
of the fine meetings held in 1953 at the 
Waldorf-Astoria, and both of us expect to 
contribute our help and experience to Dr. 
Rosi and his co-workers. The guiding hand 
and the most important figure in every 
meeting of the College since its inception, 
of course, has been Dr. Max Thorek. With- 
out his indefatigable zeal and keen per- 
ception these meetings would have been 
shorn of much of their color, pageantry, 
internationalism and general success. Ably 
assisting him have been many other hard 
workers, such as Drs. Horace Turner, Reg- 
istration Chairman; Chester Trowbridge, 
Banquet Chairman for the past eleven 
years; Miss Laura Jackson, Louis Plzak 
and others in Chicago. Now a new and 
very important figure has come into the 
picture, Dr. Ross McIntire, Executive Di- 
rector of the College. He brings to the or- 
ganization a vast experience gained in his 
many years of service for the U. S. Gov- 
ernment, as well as a wide acquaintance 
with the medical profession throughout the 
world that has already proved invaluable 
to the College. His ability to organize and 
direct as well as his tact and diplomacy 
in the handling of difficult problems is 
worth much to the College. 

Then there are all the hard-working 
chairmen of the sections, now ten in num- 
ber, as well as Dr. Philip Thorek of the 
Film Forum, and Dr. Jerome Moses of the 
medical motion picture section, Dr. Ernest 
Purcell of pageantry, and last but not 
least the Woman’s Auxiliary, headed by 
Mrs. Walter Burket, President, and her 
very efficient group of co-workers. 

Thus, to use a timely expression, the 
team that takes the field will prepare for 
this perhaps greatest of all meetings in 
the history of the College and one that will 
live long in our experience and may be ex- 
pected to be perfect in every detail. There 
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are others who will play an important part 
in this meeting—Drs. Karl Meyer, Direc- 
tor of Cook County Hospital and Co-Chair- 
man of several past Congresses held in 
Chicago; Edward Compere, Chairman of 
the Orthopedic Surgery Department at 
Northwestern Medical School and Co- 
Chairman of a previous regional meeting; 
Chester Guy, eminent Chicago surgeon and 
Co-Chairman of the Section on Occupa- 
tional Surgery; Harry Oberhelman, pro- 
fessor of surgery at Loyola Medical School; 
Clement Martin, Francis Wolf, August 
Daro, Morris Fishbein, Francis Lederer 
and many others. 

The selection of committee chairmen 
will be decided upon at the next meeting 
of the Council, which will be held on De- 
cember 3. From that date rapid progress 
will be made, so that early in 1956 the 
meeting will be well organized. 

Every member of the College should set 
down the date (Sept. 9-14, 1956) in his 
calendar now for this great International 
meeting. Never in the medical history of 
our country has such a meeting been con- 
templated. There will undoubtedly be 
leading surgeons here from almost every 
civilized nation, as well as from our own 
forty-eight states and territories. Large 


delegations may be expected from Euro- 
pean sections of the College, from the 


‘South and Central American countries, 


from Mexico, and from the Far East. At 
this time an anticipated attendance of five 
thousand does not seem far out of line, 
and, although the Palmer House and the 
Conrad Hilton have large capacities, it 
would be well to make an early reserva- 
tion. 

Work has also been started on regional 
meetings for the coming year, and these 
should continue to attract our members in 
large numbers, judging from the success 
of past affairs. I am now giving considera- 
tion to the possibility of a meeting in 
Madison late in April. In early May, Dr. 
William Stephenson, Regent of Tennessee 
and an able and experienced organizer, 
will hold a meeting in Chattanooga. In 
July, Dr. Leopold Brodny, Regent of Mas- 
sachusetts, who so skillfully conducted a 
holiday Fourth of July meeting at Cape 
Cod this year, is planning a similar meet- 
ing to be held at the Marshall House in 
York Harbor, Maine, for 1956. Numerous 
state meetings are now in the making, and 
several of them are to be held in connec- 
tion with the state medical society meet- 
ings. 


Almost at the moment of going to press with this issue of the Journal and Bulletin 
we received the tragic news of the passing of Professor Dr. Hans Finsterer of Vienna, 
Past President of the International College of Surgeons and prominent in its activ- 
ities for many years. The officers and members of the College all over the world 
will share our grief in this knowledge, and on their behalf as well as our own we 
extend our heartfelt sympathy to his bereaved family. 
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Postgraduate Course 
Held at Cook County 


The United States Chapter of the Inter- 
national College of Surgeons held a Pre- 
assembly Postgraduate Course at Cook 
County Graduate School of Medicine July 
11 to 23 inclusive. The program appeared 
as follows: 


FIRST WEEK 


9 :30-11 Lecture—Cardiac Arrest and 
Resuscitation, Max Thorek, 
M.D. 

11-12:30 Lecture—Pre and Postoperative 

Care, and Postoperative Com- 

plications, Manuel E. Lichten- 

stein, M.D. 


United States and Canadian Sections 


1:30-3 


3-5 


Monday Tuesday 


8 :30-10 


10-12 


Lecture—Physiology of Large 
and Small Bowel, Donald D. 
Kozoll, M.D. 

Anatomy Demonstration—Large 
and Small Bowel 
Group A—James W. West, 

M.D. 

Group B—Richard F. Mur- 
phy, M.D. i 
Group C—-Harold O. Hall- 

strand, M.D. 


Lecture—Gynecological Surgi- 
cal Complications, August F. 
Daro, M.D. 

Lecture—Injuries and _ Infec- 
tions of the Hand, Dr. Lich- 
tenstein 

Anatomy Demonstration—Hand 
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Group of Surgeons who have taken the Preassembly Postgraduate Course, under the auspices of the 
International College of Surgeons, of Cook County Graduate School of. Medicine. 
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3-4 :30 
Wednesday 

8-9 :30 

9:30-11 


4-5 


Thursday 
8-10 


10-11 
11-12 
1-2:15 


2:15-3 


3-4 :30 


and Wrist 

Group A—Edward L. Schrey, 
M.D. 

Group B—Maurice S. Stam- 
ler, M.D. 

Group C—Donald S. Miller, 
M.D. 

Lecture—Surgery of the Breast, 
Louis P. River, M.D. 


Lecture—Gastric Surgery, Dr. 
Lichtenstein 
Demonstration—Gastric Resec- 
tion 
Group A—Dr. Lichtenstein 
Group B—Anthony J. 
Nicosia, M.D. 
Group C—Dr. Murphy 


_Lecture—Physiology of Stom- 


ach, Dr. Kozoll 
Practice Surgery by Class on 
anesthetized dogs; Gastric 
Surgery 
Supervisors: 
Claude O. Temple, M.D. 
John L. Grout, M.D. 
Martin A. Dolan, M.D. 
James W. West, M.D. 
Lecture—The Use of Blood and 
Blood Derivatives in Surgery, 
Ross T. McIntire, M.D. 


Anatomy Demonstration— 
Axilla and Breast 
Group A—Joseph Silverstein, 
M.D. 
Group B—Samuel J. Fogel- 
son, M.D. 
Group C—John L. Grout, 
M.D. 
Lecture—Treatment of Burns, 
Neal Owens, M.D. 
Lecture—Treatment of Skin 
Cancer, Neal Owens, M.D. 
Lecture—Acute Appendicitis, 
Wm. M. McMillan, M.D. 
Anatomy Demonstration — Ap- 
pendectomy 
Group A—Dr. Dolan 
Group B—Dr. McMillan 
Group C—James C. Adrian, 
M.D. 
Lecture—Liver Function Tests, 
Hans Popper, M.D. 


Friday 
9-10 :30 


10:30-12 
1-2 
2-3 :30 


4-5 :30 


Saturday 
8-10 :30 


10 :30-12 
1:30-4 


Monday 
9:30-11 


11-12 
1-2 :30 


2 :30-5 


Tuesday 
8-10 


10-12 
1-2 :30 


Lecture—Surgical Emergencies, 
John W. Howser, M.D. 
Lecture—Surgery of the Esopha- 
gus, Dr. Philip Thorek 
Lecture—Physiology of the Thy- 
roid, Dr. Kozoll 
Surgical Anatomy of the Thy- 
roid 
Group A—Dr. Hallstrand 
Group B—Howard J. McNal- 
ly, M.D. 
Group C—Frederic A. De 
Peyster, M.D. 
Lecture—Surgery of the Thy- 
roid, Arnold S. Jackson, M.D. 


Operative Clinic at Cook County 
Hospital, Surgical Amphi- 
theatre, Raymond W. 
McNealy, M.D. 

Lecture—Intestinal Obstruc- 
tion, Dr. Lichtenstein 

Operative Clinic at Cook County 
Hospital, Surgical Amphi- 
theatre, Karl A. Meyer, M.D. 


SECOND WEEK 


Lecture—Cardiac Arrest and 
Resuscitation, Max Thorek, 
M.D. 

Surgical Pathology, Dr. Popper 

Lecture—lInjuries of the Knee, 
James J. Callahan, M.D. 

Operative Clinic at Cook County 
Hospital, Surgical Amphi- 
theatre, Dr. Callahan 


Anatomy Demonstration— Pan- 
creas and Spleen 
Group A—Frederick A. 
DePeyster, M.D. 
Group B—Howard J. 
McNally, M.D. 
Group C—Anthony J. 
Nicosia, M.D. 
Lecture—Surgery of Pancreas 
and Spleen, Dr. Philip Thorek 
Lecture—Anorectal Diseases, 
Dr. Howser 


2:30-4:30 Operative Clinic at Cook County 


- Hospital, Surgical Amphi- 
theatre, Dr. Howser 


1-3:30 
= : 
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Wednesday 

8-10 Operative Clinic at Cook County 
Hospital, Surgical Amphi- 
theatre, Peter A. Rosi, M.D. 

10-11 Lecture—Large Bowel Surgery, 
Dr. Rosi 

11-12:30 Lecture — Peripheral Vascular 
Disorders, Francis W. Young, 
M.D. 

1:15-2:30 Lecture—Thoracic Emergen- 
cies, S. A. Mackler, M.D. 

2:30-4 Surgical Pathology, Dr. Popper 

Thursday 

8-9 :30 Lecture—Surgery for Diverti- 
culitis of the Colon, 
Dr. McNealy 

9:30-11 Lecture—Inguinal, Femoral and 
Umbilical Hernia, 

L. M. Zimmerman, M.D. 

11-12 Demonstration— 

Group A—Dr. Zimmerman 

Group B—David Movitz, M.D. 

Group C—David T. Petty, 
M.D. 

1-2 :30 Lecture—Abdominal Injuries, 
Leon Aries, M.D. 

2 :30-5 Operative Clinic at Cook County 
Hospital, Surgical Amphi- 
theatre, Dr. Aries 

Friday 

8-9 Lecture—Gastric Surgery, 
Karl A. Meyer, M.D. 

9-11 Anatomy Demonstration — Gall- 
bladder and Biliary Tract 
Group A—Dr. Nicosia 
Group B—Dr. Grout 
Group C—Dr. Fogelson 

11-1 Lecture—Surgery of the Gall- 
bladder and Biliary Tract 
Dr. P. Thorek 

2-4 Surgical Pathology, Dr. Popper | 

5-7 Reception — International Col- 
lege of Surgeons—1516 Lake 
Shore Drive 

Saturday 

8-10:30 Operative Clinic at Cook County 
Hospital, Surgical Amphi- 
theatre, Dr. McNealy 

10:30-12 Roundtable Discussion, 


Dr. Philip Thorek 


The following doctors were scheduled for 
the course: 

Dr. T. E. Bartholomew, Tulare, Calif., Dr. 
Samuel H. Bess, Freeport, Ill., Dr. Harri L. 
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Davies, Los Angeles, Dr. Walter W. Davis, 
Los Angeles, Dr. Edward Eisenstein, Los 
Angeles, Dr. Oscar J. Engstrand, Minn., Dr. 
A. H. Grau, Denison, Iowa, Dr. Edward 
Greer, Robinson, II]., Dr. Edward D. Helfers, 
Chicago, Dr. Calvin Kielsmeier, Elgin, Dr. 
Lester H. Kittilsen, Park Ridge, Ill., Dr. T. 
M. Klabacha, Chicago, Dr. Charles F. 
Kramer, Chicago, Dr. Aquil Mastri, Chicago, 
Dr. Harold A. Mourer, Bellflower, Calif., Dr. 
Rudolph W. Ziegler, Polo, Ill. 

Dr. Maurice B. Bangel, Brooklyn, Dr. Ed- 
ward D. Bierer, Kittanning, Pa., Dr. Paul R-: 
Briggs, Hartland, Maine, Dr. A. L. Cantelmo, 
East Orange, Dr. Joseph P. Catania, Garfield, 
N. J., Dr. Stephen P. Churchill, Kenton, Ohio, 
Dr. Hymel Fishkin, Natrona Heights, Pa., 
Dr. Herbert W. Goebert, Coatesville, Pa., Dr. 
Emile A. Houle, Dracut, Mass., Dr. Joseph F. 
Londrigan, II, Hoboken, N. J., Dr. Victor H. 
Minti, Woonsocket, R. I., Dr. Wm. J. Phelan, 
Troy, New York, Dr. John R. Scherer, Ports- 
mouth, Ohio, Dr. W. F. Strong, Ontonagon, 
Michigan. 

Dr. Willis W. Allin, San Antonio, Texas, 
Dr. Joseph D. Bonan, Milwaukee, Wis., Dr. 
E. O. Breckinridge, Mason, Texas, Dr. Bur- 
leigh E. De Tar, Sr., Joplin, Mo., Dr. Edgar 
A. Garland, Evansville, Ind., Dr. George C. 
Kreymer, Dallas, Texas, Dr. Milton S. 
Monyex, North Miami Beach, Fla., Dr. Ross 
Owens, San Antonio, Texas, Dr. Gerald K. 
Patton, Van Buren, Ark., Dr. Carlos A. 
Quilichini, Ponce, Puerto Rico, Dr. Jesse S. 
Spangler, Kokomo, Ind., and Dr. C. D. 
Whitaker, Marianna, Fla. 


Sir Harry Platt Presents 
Fourth Albee Lecture 


Sir Harry Platt, M.D., F.A.C.S., of Man- 
chester, England, delivered the Fourth 
Annual Fred H. Albee Lecture on Reha- 
bilitation at the Kessler Institute for Re- 
habilitation in West Orange, New Jersey. 
on Saturday, October 8. Sir Harry, who 
is one of Great Britain’s outstanding 
orthopedic surgeons, spoke on “Low Back 
Pain and Sciatica.” 


Brazil Honors 
Dr. Zondek 


Prof. Bernhard Zondek, Honorary Fel- 
low of the International College of Sur- 
geons and a member of its Board of Trus- 


: 
: 
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tees, is visiting Brazil as a guest of the 
Israeli Brazilian Culture Institute. During 
this visit the University of Rio de Janeiro 
accorded him the degree of Doctor Honoris 
Causa, and the Government has made him 
an Honorary Citizen of Rio de Janeiro. 


The New Jackson Clinic 
More than 5000 patients and friends vis- 


ited the new $1,000,000 Jackson Clinic 


building at Madison, Wisconsin during the 
“Homecoming” dedication of the new 
structure on October 15 and 16. 

Dr. Arnold S. Jackson, F.A.C.S., F.1.C.S., 
President of the United States Section of 
the International College of Surgeons and 
head of the clinic, along with the other 
members of the 23 physician staff, greeted 
the visitors. Nurses and doctors conducted 
the guests on tours which gave the public 
the first view of the new building. 

The patients, who came from all parts 


of Wisconsin and from nearby states, were — 


shown through a modern, fireproof, air 
conditioned and gaily decorated structure 
which was in sharp contrast to the drab 
and scattered facilities used heretofore. 
Huge bouquets from well wishers fur- 
nished beautiful floral displays in the large 
first and second floor reception rooms. 

Designed by the architects of the Mayo 
Clinic, Ellerbe & Co. of St. Paul, Minn., 
the four-story building incorporates the 
latest in equipment for diagnosis, clinical 
therapy and administration. The conven- 
ience of patients and doctors, alike, were 
considered in the planning. 

Cheerfulness is carried out by the use 
of a variety of shades and materials. The 
130 offices and examining rooms are in 
three or more colors. Every turn in a cor- 
ridor brings a new combination of hues. 

The main waiting room is paneled in 
walnut, and the wood trim in the remain- 
der of the building is natural white oak. 
The floors are in part of light gray asphalt, 
and in various colored vinyl plastic tile. 
The walls of the corridors and rooms are 
in many colors, with blended wainscoting. 
Harmonizing accent colors are used in the 
drapes and furnishings. Individual offices 
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and laboratories feature built-in facilities. 

The first floor houses the administration 
and business offices, the registration and 
control desks, a pharmacy, clinical labora- 
tories, and the orthopedic, emergency, 
gynecology, obstetrical, urologic, and radi- 
ologic departments. There also are such 
conveniences for patients as telephones, 
powder rooms and lavatories. 

A large waiting room with its control 
desk is located on the second floor. Wings 
off this area contain the offices of the med- 
ical, surgical, pediatric, eye, ear, nose and 
throat departments, and optical dispen- 
sary. The examining rooms are identical 
and fully equipped and may be used inter- 
changeably. A _ signal system enables 
nurse and doctor to give the patient 
prompt and efficient care. 

Located on the partially below ground 
floor are the physical therapy department, 
a medical records room with histories of 
more than 225,000 patients, a doctors’ 
meeting room, library, study room, edi- 
torial department, switchboard, nurses’ 
lounge, lockers and kitchenette. The heat- 
ing and air conditioning units are located 
in a sunken area off the ground floor. The 
building is heated by gas, but this can be 
changed to oil in one minute in case of 
emergency. The air conditioning is the 
newest type — the air being washed and 
cooled to suit the temperature preference 
of the doctor. 

The third floor, not being used at this 
time, will be a reserve for future expan- 
sion of clinic facilities. The foundation is 
constructed to support two additional 
stories if need be. 

A joint ambulance drive is located be- 
tween the Clinic and the Methodist Hos- 
pital, with which the Clinic has been affil- 
iated since 1920. A tunnel connects the 
two buildings for the transfer of patients 
under any weather conditions. Adjacent 
parking facilities for more than 100 auto- 
mobiles are to be provided. 

The medical profession had an opportu- 
nity to view the Clinic at the official open- 
ing on October 26. Alumni joined with the 
present members of the staff and others 
of the medical profession. Dr. Arnold §S. 
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Jackson presided and welcomed the guests 
at an afternoon scientific pregram. Dr. 
Jackson was moderator of a panel on 
“Acute Surgical Abdominal Problems.” 
The participants were Drs. L. E. Holm- 
gren, G. H. Ewell, H. C. Ashman, J. R. 
Steeper, and L. B. Stevenson, all associates 
in the Clinic. 

Vice Admiral Ross T. McIntire, F.A.C.S., 
F.L.C.S. (Hon.), of Chicago, Executive 
Secretary of the International College of 
Surgeons, spoke on “Blood Substitutes” in 
the afternoon. In the evening, he gave 
some reminiscences of his crowded and 
colorful medical career. 

Dr. Claude Hunt, eminent surgeon and 
chief of Research Hospital of Kansas City, 


Mo., presented a paper on “Recent Devel-— 


opments in Gastric Surgery.” 

Other speakers were: Dr. Addie M. 
Schwittay, “Some Obstetrical Problems 
Encountered During 21 Years at the Jack- 
son Clinic”; Dr. George P. Schwei of Me- 
nasha, Wis., ““Meckel’s Diverticulum,” and 
Dr. Gregory Connell of Oshkosh, Wis.— 
dean of Wisconsin. surgeons — “Peptic 
Uleer.” 

H. E. Heberlein, business manager of 
the Jackson Clinic, described the new 
building. 

Following a dinner in the Loraine Hotel, 
Dr. Jackson gave an illustrated talk on his 
European travels. 

Prominent lay people were guests at an 
executive luncheon in the Loraine Hotel, 
November 3. They included persons en- 
gaged in the supervision of the construc- 
tion of the building, heads of organizations 
which receive clinic services, city and state 
officials, representatives of the Northwest- 
ern Mutual Life Insurance Company, 
which financed the new building, bankers, 
attorneys, and others together with their 
wives. 

Participating in this program were: the 
Hon. Oscar Rennebohm, former Governor 
of Wisconsin; Bert E. Miller, superintend- 
ent of the Methodist Hospital; Dr. Ora 
Rice of Delavan, Wisconsin, a leader in the 
state legislature; Dr. John Flinn, associate 


in the Clinic, and Mr. Harold Heberlein, 
past president of the National Clinic Man- 
agers Association. An inspection of the 
building followed. 

The Jackson Clinic was organized as 
such in 1917 as a family affair, headed by 
Dr. James A. Jackson, Sr., a Civil War sur- 
geon and pioneer in Wisconsin surgery. 
He was joined in the initiating of the en- 
terprise by two sons, Drs. Reginald H. Sr., 
and James A. Jr., and later by his sons, 
Drs. Sydney C. and Arnold S. A fifth son, 
Joseph W., became business director for 
the group in 1919. Of these, only Dr. 
Arnold S. Jackson remains in the Clinic. 

The Jackson Clinic has had a steady 
growth and services approximately 65,000 
patients a year. In 1929 its quarters were 
destroyed by fire; “temporary” offices were 
set up in the Methodist Hospital. This 
space was not only expanded within the 
hospital, but adjacent buildings were ac- 
quired for various departments. Now, all 
activities are located in the new building. 

Today, the 23 associates represent the 
following specialties: surgery, orthopedic 
surgery, traumatic and industrial surgery, 
internal medicine, neurology, urology and 
proctology, ophthalmology, otorhinolaryn- 
gology and nasal allergy, obstetrics and 
gynecology, general allergy, pediatrics, 
pathology, and x-ray and radium. 

Dr. Arnold Jackson takes special pride 
in the fact that the following members of 
his clinic are members of both the Inter- 
national College and the American College 
of Surgeons: Drs. Luther Holmgren, John 
Steeper, Reginald Jackson, George Ewell, 
and John Mueller. The late Reginald Jack- 
son, Sr., M.D., was an early member of the 
American College, and served as president 
of the Wisconsin State Medical Society and 
the Western Surgical Association. Dr. 
Arnold Jackson was vice-president of this 
organization, president of the American 
Goiter Association, and president of the 
Wisconsin Surgical Society. Dr. James A. 
Jackson, Jr., now retired, is a member of 
both Colleges; having been made an hon- 
orary member of the International College 
in 1950. 
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Dr. Kneucker Named (Hon.), has been promoted from associate 
Assistant Professor professor to professor of ophthalmology at 
Dr. A. W. Kneucker, F.I.C.S., Chicago, the NYU-Post-Graduate Medical School. 


has recently been appointed Assistant Pro- Dr. Berens is also ophthalmic surgeon, 


f f Surgery at the Chicago Medical Pathologist and director of research at the 
moore ‘8 New York Eye and Ear Infirmary; direc- 


tor of ophthalmology at the Midtown Hos- 
Dr. Berens Named Professor pital, and director surgeon of the Seaman’s 


Dr. Conrad Berens, F.A.C.S., F.I.C.S. Church Institute. 


THE WORLD’S PEOPLES should be taught the basic facts about the solar sys- 
tem, matter, energy and health just as they are the three R’s. The daily press has an 
important role in this learning process. 

This was the theme of a paper presented by Watson Davis, director of SCIENCE 
SERVICE, at the UNESCO Conference on Dissemination of Science in Madrid, Spain. 

“The whole range of the world’s peoples,” Mr. Davis stated, “should receive and 
understand as much as possible about science, its origins, its present state, its direc- 
tions and its effects upon the world.” 

This is achieved best, he pointed out, when scientific learning and the individual 
grow together. 

“Even for those who are well-rounded in science, through their schooling.” Mr. 
Davis added, “no matter how advanced it may be, there is need for a continuation 
of learning due to the rapid advancement of science and technology in the present 
years.” 

Newspapers, he said, are the most important channel through which current in- 
formation can reach the people. The daily press has an obligation to report and 
interpret the advances of science as effectively and as accurately as it does the more 
traditional facets of the news, relating to politics, crime, sports, the arts and other 
human affairs. 

Mr. Davis credited publishers and editors within the last two decades with having 
“fulfilled to a larger degree than in previous years this obligation.” 

“This is no accident,” he reported. 

“The onrush of the advances made in science fields has been paralleled with the 
realization by scientists that their work should be reported. This has resulted in 
the better climate and the greater attention that has been given by the daily press 
to the presentation of science.” 

—Science News Letter 
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Thailand Section 
Celebrates Anniversary 


The Thailand Section celebrated the first 
anniversary of its founding on November 
8, 1955. There was a program of scientific 
papers, a Convocation ceremony and a 
banquet. Premier-Field Marshall P. Pibul- 
songram presided at the Convocation, and 
presented diplomas of Honorary Fellow- 
ship to Dr. Luang Binbakya Bidyabhed, 
Dean of the Medical School, University of 
Medical Sciences, Bangkok, and to Dr. 
Benthoon Boon-Itt, Director of the Budd- 
hachinaraj Hospital, Bisanuloke, Thailand. 

Dr. Bidyabhed attended Grinnell Col- 
lege, Iowa; Jefferson Medical College and 
Harvard University. He is Professor of 
Radiology, University of Medical Sciences, 
Chulalongkorn Medical School and Siriraj 
Hospital and has the medical degree of 
Honoris Causa from the University of 
Medical Sciences. 


Dr. Lull Reports 
on Doctors’ Walkout in Vienna 


Dr. George F. Lull, F.A.C.S., F.1.C.S., 
Secretary-General Manager of the A.M.A., 
recently reported on the “strike” by 
Vienna doctors in protest against a pro- 
posed law extending government medicine. 
The two-day stoppage, called by the Aus- 
trian Medical Association late in August, 
was given considerable publicity in the 
United States. The “strike” took place on 


August 25 and 26, when the physicians de-, 


cided not to see any patients except in 
emergencies. 

In a letter written in Vienna, where he 
attended the World Medical (Assn.) Meet- 
ing, Dr. Lull said, that in talking with 
Vienna physicians he learned that the 


Thailand Section 


Austrian 


- Hauptverband, which is the over-all con- 


_.) é 
Dr. Luang Binbakya Dr. Benthoon Boon-Itt 
Bidyabhed 

Dr. Boon-Itt, who received his medical 
degree from the University of the Philip- 
pines, was a member of the Faculty of 
Medicine at Chulalongkorn University for 
many years. 

Two Associate members of the Section 
will be awarded Fellowship diplomas. They 
are Dr. Chamlong Mungkarndi and Dr. 
Saner Tandhasresdhi. Both have had post- 
graduate training in the United States. 


Section 


“strike” came about after Parliament de- 
cided that it wanted new laws covering 
social security. The old laws were based 
on Nazi law. “Nearly all of the insurance , 
companies are controlled by trade unions,” 
Dr. Lull wrote, “and the president of the 


trolling body of the insurance companies, 
is also a member of Parliament, a leading 
member of the Socialist party, and the 
president of the trade unions. 

“The proposed changes in the law were 
mapped out by the officials of the Haupt- 
verband. The trouble really started when 
it was found that nearly all of the favor- — 
able paragraphs were deleted and all of 
the objectionable retained with many more 
added. 

“The first demonstration took place on 
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June 18 when the general assembly of 
Austrian physicians, numbering 5,000, met 
in Vienna and marched the streets to the 
chancellery.” Dr. Lull said that no one 
suffered from actual lack of medical care 
during the “strike” and that the total ef- 
fect was to influence public opinion in 
favor of the physicians. 

The general feeling. according to Dr. 


Lull, is that physicians will get what they 
want when the law is finally modified. The 


doctors’ main objection is that the govern- 


ment-proposed law would leave them at 
the mercy of the state-run health insur- 
ance companies. The law, as proposed be- 
fore the demonstration, would give the 
companies the right to appoint some doc- 
tors and deny patients to others. 


Medical Newsfront 


Dr. Peterson Killed 
in Plane Crash 


Dr. Carl Peterson, secretary of the 
A.M.A. Council on Industrial Health since 
it was organized in 1938, was fatally in- 
jured September 26, when a private plane 
in which he was riding crashed and burned 
near the Asheville, North Carolina, air- 
port. Dr. Peterson, who first came with 
the A.M.A. as a hospital inspector in 1930, 
had been in Houston, Texas, for the South- 
west Industrial Health Conference. 


Civil Defense Conference 


The Sixth Conference on Civil Defense 
of the County Medical Societies Civil De- 
fense Organization was held at Chicago’s 
Sherman Hotel on Saturday and Sunday. 
November 12 and 13. The conference was 
sponsored by the A.M.A. Council on Civil 
Defense. 

The program included an exhibition of 
the FCDA 200-bed hospital, a civil defense 
play, a discussion on defenses and effects 
of nuclear radiation, workshop sessions, 
and lectures relating to national and local 
medical plans, including training and as- 
signment. 
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University of Texas 
Offers Cancer Fellowships 


The Program of Cancer Residencies and 
Fellowships at the M. D. Anderson Hos- 
pital and Tumor Institute of the Univer- 
sity of Texas has been announced by Grant 
Taylor, M.D., in the Office of Education. 

Fellowships and residencies are under 
the auspices of the University of Texas 
Postgraduate School of Medicine. Partici- 
pation in fundamental cancer researches, 
as well as a broad program of education, 
is offered in the Texas Medical Center. 

Those wishing further information and 
application forms are asked to write to 
Grant Taylor, M.D., Office of Education, 
Texas Medical Center, Houston 25, Texas. 


London Medical Exhibition 


The London Medical Exhibition for 1955 
took place November 14-18 at the New 
Hall of the Royal Horticultural Society at 
Westminster. Leading British manufac- 
turers displayed a wide variety of medical 
specialties, equipment, and surgical instru- 
ments. 

Exhibitions covering almost every field 
of medical practice and specialists’ equip- 
ment, as well as many new medical films, 
were shown. 
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Comments by the Founder 


Proceedings of the Twentieth Annual Congress 
Geneva, May 23-26 


This imposing volume comprising 1,188 
pages and profusely illustrated, was re- 
leased during the Foundation Anniversary 
Congress held in Geneva last May. It was 
managed and edited by Prof. Albert Jent- 
zer, President of the Committee on Organ- 
ization of the Congress. As a scientific 
contribution reflecting recent advances in 
Surgery it is an excellent work. 

During the past few months, however, 
our attention has been called to certain 
omissions which, in an anniversary vol- 
ume, are unfortunate. It has been pointed 
out by more than one member that the 
Constitution and By-Laws of the College 
should have been included, as well as a full 
list of past and present officers and of 
others who have been prominent in Col- 
lege activities. The commemorative nature 
of the publication would indeed seem to 
require not only mention of these men but 
the bringing of their contributions into 
sharp focus. 

Although it is now too late to remedy 
these omissions in the original work, I 
consider it my obligation as Founder of 
the College to mention, for posterity, some 
facts that must not be either overlooked 
or forgotten, with regard to friends of the 
College and contributors to its growth, 
both living and dead. Since man’s exist- 
ence is so uncertain—today here, tomor- 
row a memory—it behooves us to cherish 
in memory the lives and accomplishments 
of those who have been dear to us. 

Among those no longer with us are 
many who not only illuminated the horizon 


of surgical progress but contributed much . 


to the advancement and the activities of 
the International College of Surgeons 
after its foundation. To mention only a 
few—the late Frederick H. Albee of New 
York; Herbert Acuff of Knoxville, Tennes- 


see; Desiderio Ro- 
man of Philadel- 
phia; Custis Lee 
of Washing- 
F ton, D. C.; Fremont 
» A. Chandler of Chi- 
cago; Alberto Gu- 
 tiérrez of Argen- 
tina; Theodore Pa- 
payannou of Egypt; 
Alexander Stanis- 
cheff of Bulgaria; 
James Robert 
Goodall of Canada; 
Ernesto R. de Aragén of Cuba; Ali Ibra- 
him Pascha of Egypt; His Excellency Dr. 
Francisco Castilla Najera of Mexico, Am- 
bassador of Mexico to the United States 
(a noted urologist) ; Gonzalo Castafieda 
of Mexico; Eduardo Bello of Peru; Con- 
stantin Iliescu of Roumania; Dario Fer- 
nandez Fierro of Mexico; Raymond Gré- 
goire of Paris; and Serge Judine and 
Vladimir V. Lebedenko in the days when 
we enjoyed good relations with Russia; 
Albert Lezius of Germany; D. Gior- 
dano of Venice; Eugene St. Jacques of 
Canada; M. R. Altounyan of Syria; Her- 
man de las Casas of Venezuela; José Ave- 
lino Chaves of Brazil; T. E. M. Kalima of 
Finland; M. G. Kini and P. Chandra Roy 
of India; Alvaro Santaella of Puerto Rico; 
Manuel Tuason of the Philippines; Georg 
Wolfsohn of Israel, and many, many 
others. At this writing our hearts are sad- 
dened by news of the demise of Prof. Hans 
Finsterer of Vienna, Past-President of the 
International College of Surgeons. All 
personal and cherished friends. 
It is heartening, however, that we are 


Dr. Max Thorek 


privileged to have still among us many 


whose activities in the interest of the Col- 
lege are indelibly inscribed on its escutch- 
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eon. Space forbids a detailed recital of 
their names, but I shall mention one man 
in particular from the galaxy of others: 
Dr. André Crotti. I have mentioned him 
and do mention him whenever the occa- 
sion arises, for his contributions to our 
great undertaking have been colossal. In 
a recent Bulletin (July 1955), in Com- 
ments by the Founder, I said: 

Simultaneously with the growth of 
the College, opposition raised its ugly 
head. Yet we marched on and progressed 
because of the loyalty and work of such 
men as the late Fred Albee, Herbert Acuff, 
Custis Lee Hall, Desiderio Roman, and a 
host of valiant friends headed by André 
Crotti. . . Were it not for him we would 
have had no Journal and our very exist- 
ence would have been threatened. And 
while the disciples of Machiavelli have 
gone, some still are underground. God 
bless André Crotti!” 

In 1937, two years after the founding 
of the College in Geneva, a meeting was 
held in the headquarters of the Academy 
of Medicine in New York. At this meet- 
ing, under the stimulus of Dr. Crotti’s 
vital devotion, the United States Section 
of the College came into existence and was 
formally inaugurated, with Dr. Crotti as 
its first President. Its membership then 
numbered about 200. Today it is the 
largest and most influential Section in the 
College (over 6,000!).> 

To this fine and sincere leader the debt 
of the College is, indeed, great. It was he 
who chose its motto, “Pro omni humani- 
tate,” and it was he who gave to it the 


perfect aphorism to express its highest . 


ideals, in the words of Louis Pasteur: “La 
Science n’a pas de patrie, parce que le 
savoir est le patrimoine de Vhumanité le 
flambeau qui éclaire le monde.” Those 
sentiments are more than words to Crotti, 
whose life is guided by deep religious con- 
viction and generous love for mankind. 
Crotti also designed and created the in- 
spirational text of the College diploma. 
In writing my autobiography, A Suwr- 
geon’s World, I said of Dr. Crotti: “Crotti 
succeeded Jirasek as President of the In- 


169 


ternational College of Surgeons. He was 
naturally one of the first men I talked with 
on my return from Europe in the fall of 
1937, and I was even more closely in touch 
with him during the years that followed. 
The association was always a joy and an 
inspiration.” I wish to add here, sincerely, 
that it still is. 

Among the many things for which the 
College is indebted to Crotti is the crea- 
tion and foundation of the Journal. In the, 
early days some of us contributed $1,000 
each to create a stock company to be 
known as The Journal of the International 
College of Surgeons. This was to be pub- 
lished under the aegis of the United States 
Section of the International College of 
Surgeons. After the first year’s struggle 
Crotti pointed out that the ownership of 
the Journal rightfully belonged, not to any 
particular Chapter, but to the College, and 
he asked all who were stockholders to con- 
tribute their stock to the College. The 
United States Section thereupon sold its 
interest, for the sum of $1, to the central 
body of the College. Two years after the 
foundation of the College, Crotti was in- 
strumental in rewriting, augmenting and 
improving its Constitution and By-Laws. 

At present Dr. Crotti is chairman of the 
postgraduate activities of the College and 
is wholeheartedly devoted to its activities. 
Crotti knows the full meaning of the word 
“friendship,” and it is men like him who 
stand out as beacon lights in any under- 
taking. May he be with us ad multos 
annos. 

The dedicated support given to the Col- 
lege from its earliest days by Dr. Crotti is 
heartening to recall. Although the United 
States Section is superior in numbers, its 
devotion to College ideals is equalled by 
many Sections elsewhere, some of them 
having memberships of 1,000. 

The French Section was created through 
the efforts of Prof. Raymond Darget and 
the lovely lady to whom he refers as his 
beloved secretary, Mrs. Darget. In Aus- 
tria the work of Prof. Mandl, Prof. Schén- 
bauer, and the late Prof. Finsterer should 
be mentioned. During the war years they 
held up unflinchingly the ideals and pur- 
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poses of the College and have now received 
from the Austrian government a sum of 
money for the furnishing of the Austrian 
Room in the International Surgeons’ Hall 
of Fame, overlooking Lake Michigan on 
beautiful Lake Shore Drive in Chicago. 
Prof. Raffaele Paolucci, a great leader in 
Italian surgery, whose devotion to the 
College is outstanding, has secured from 
the Italian government a number of mil- 
lion lire for the same purpose. Paolucci is 
a national hero, a brilliant surgeon, a con- 
vincing orator and a devoted friend. 
These are only a few of the names that 
can never be forgotten. I wish it were 
possible to mention here the name of 
everyone who has aided me, in one way or 
another, since the foundation of the Col- 
lege in 1935. Since it is not, let me men- 
tion a limited number; of the living: Prof. 
Nissen (Switzerland) ; Prof. Taiana (Ar- 
gentina) ; Col. Voncken (Belgium) ; Prof. 
St. Loup (Bolivia); Prof. Gama (Sao 
Paulo); Marshal Marques Porto, Drs. 
Gouvéa, Campos, da Costa Monteiro (Bra- 
zil); Drs. Appleby, McAmmond (Can- 
ada); Prof. Loucks, Drs. J. Heng Liu, 
Kenelm H. Digby (China); Prof. Cava- 
lier, Drs, Corpas, Pantoja (Colombia) ; 
His Excellency Prof. Dr. Rafael Angel 
Calderon, former President of Costa Rica; 
Prof. Jirasek (Czechoslovakia) ; Prof. Dr. 
Bitschai (Egypt) ; Messrs. Bailey, Brails- 
ford, Zachary Cope, A. T. Andreasen, 
Lodge, Kenneth Walker (England) ; Prof. 
Dr. Kallio, Dr. Seuderling (Finland) ; 
Prof. Dr. Léger (Paris), Prof. Portmann 
(Bordeaux); Prof. Domagk, Prof. Kon- 
jetzny, Prof. Zenker, Prof. Dr. Hiibner, 
Prof. Boshamer (Germany) ; Lt. Col. Pan- 
dalai, Prof. Cooper (India) ; Prof. Crym- 
ble (Ireland); Prof. Zondek (Israel) ; 
Prof. Dogliotti, Prof. Bendandi, Prof. 
Bastianelli (Italy) ; Profs. Shiota, Naka- 
yama, Sugimura (Japan); Prof. Ludlow 
(Korea); Prof. Manzanilla, Dr. Ayala 
Gonzalez (Mexico); Dr. Chapchal (The 
Netherlands) ; Dr. Backer-Gréndahl (Nor- 
way); Prof. Khan (Pakistan) ; Prof. Dr. 
Davalos (Paraguay); Prof. Dr. Grafia 
(Peru) ; Dr. Estrada, Prof. Singian (The 
Philippines) ; Prof. Gentil (Portugal) ; 


Brig. Cruickshank, Farquharson (Scot- 
land); Sir Godfrey Huggins (Southern 
Rhodesia) ; Profs. Cardenal, Sanchez Co- 
visa, de la Fuente. Martin Lagos, Soler- 
Roig (Spain); Major Nitya Pauvedya 
Vejjavisit (Thailand) ; Prof. Fahri Arel 
(Turkey) ; Prof. Borjas (Venezuela), and 
to mention only a few in the United States: 
Drs. Compere, Morris Fishbein, Karl 
Meyer, George Lull, Jack Greenhill, Fran- 
cis Lederer, Raymond W. McNealy, Clem- 
ent Martin, Harry A. Oberhelman, Peter 
Rosi, Alfred Strauss (Chicago); Drs. 
Brunschwig, Horace Ayers (New York) ; 
Drs. W. W. Babcock, Harry E. Bacon, 
Moses Behrend (Philadelphia)-; Drs. Wil- 
liam Carpenter MacCarty, Meyerding 
(Mayo Clinic); de Vault (Washington, 
D. C.); Arnold Jackson (Madison, Wis- 
consin); Neal Owens (New Orleans) ; 
Elmer Hess, Arthur Steindler, Claude 
Hunt, Earl Halligan, David Allman, Fred- 
erick Hicken, Henry H. Kessler, Edward 
McCormick, and a host of others. 

To these and the thousands of others my 
everlasting gratitude and my apologies 
for not being able to mention each and 
every one. They are all close to my heart. 
They will understand the reasons for omis- 
sion. With an army of conscientious and 
devoted workers such as these, success is 
assured. They represent an impregnable 
wall of devotion. 

In this heartfelt expression of thanks to 
those who have worked so faithfully with 
me through the years, I should like to ex- 
press my equally profound gratitude to the 
many friends all over the world who, in 
the midst of their busy lives, took time 
and thought to remember me during my 
recent illness. Now completely recovered, 
I remember with humility, nay almost 
with awe, the thousands of letters, mes- 
sages, telegrams, and cables; the exquisite 
flowers that filled my room and overflowed 
into my office, and the many other cheer- 
ing remembrances that poured in upon me 
from the uttermost corners of the earth. 
Such friendship as has been vouchsafed 
me is indeed a gift of God. I can only say 
that I was, and am, moved beyond expres- 
sion. God bless and keep you all. 
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From the Executive Director’s Notebook 


2 On October 10 I 
_ embarked by air for 
if South America. My 
] schedule was so ar- 
" ranged that I was 
; able to spend the 
11th in San Juan, 
4 Puerto Rico. This 
was fortunate, for 
it enabled me to 
meet the Regent, 
Dr. Basilio Davila, 


and the Secretary, 
Dr. Ross T. McInti 
FACS. Dr. Manuel A. 
Astor. 


The luncheon given by Dr. Astor was 
well attended by other Fellows of the In- 
ternational College, and on this occasion 
plans were laid for a Caribbean regional 
meeting in the winter of 1957. It is hoped 
that Venezuela, Colombia, Panama, Costa 
Rica, Nicaragua, Cuba, Santo Domingo 
and Haiti will participate in this congress. 
Cruises will be organized from the United 
States, from both New York and New 
Orleans, that will enable doctors and their 
families to visit Caribbean countries and 
attend a two-day surgical meeting in San 
Juan. Invitations will be issued to the 
National Sections of all South American 
countries. The hotel facilities in San Juan 
are excellent, and it is my belief that this 
meeting will be an outstanding success. 

Flying on to Brazil during the night of 
the 11th, I arrived in Rio de Janeiro and 


trans-shipped immediately for a flight to © 


Belo Horizonte, which is the capital of the 
great State of Minas Gerais. This lovely 
city of some 450,000 people is situated in 
a mountainous region that is fabulously 
rich in iron ore. The State is larger in area 
than our own State of Texas, and its po- 
tential wealth has never been estimated. 

The Brazilian National Section has more 
than 1,000 Qualified Fellows, and more 
than half of these were present at the 
Third Annual Congress. It was my good 
fortune and privilege to speak at the open- 


171 


ing meeting of this Congress, when I pre- 
sented the good wishes of the National 
Officers as well as those from the United 
States Sections. I read a brief message 
from Dr. Max Thorek, Founder of the Col- 
lege, who because of his recent illness was 
unable to make the long journey. 


The Presiding Officer at this meeting was 


the Governor of the State of Minas Gerais, 
Prof. Dr. Clovis Salgado, Professor of 
Gynecology at the Medical Faculty, Minas 
University. He is a surgeon of high level. 
His specialty is obstetrics and gynecology ; 
he is a Fellow of the International College 
of Surgeons. He was very courteous to all 
of us during our stay and gave a reception 
at the Governor’s Mansion, at which many 
of us were present. I had the privilege of 
discussing with him many international 
problems, and I learned that there is much 
to be done in improving good will and 
friendliness between Brazil and the United 
States. An invitation has been issued to 
the Governor to attend the International 
Congress in Chicago in September 1956. 

The professional program at the Belo 
Horizonte Congress was excellent and well 
attended throughout. Dr. Harry Bacon of 
Philadelphia, Professor of Proctology at 
Temple University, read a paper and pre- 
sented his motion pictures and colored 
slides; this was one of the highlights of 
the Congress. Later, he went on to Sao 
Paulo where he lectured at the university. 

I had the opportunity to see some of the 
hospitals in Belo Horizonte and found 
them well equipped. There is much we can 
do, however, to assist Brazil in strength- 
ening her medical practices, especially in 
the rural communities. The Rockefeller 
Foundation, as we all know, has done a 
great deal to assist in the field of preven- 
tive medicine. The International College 
of Surgeons has a great opportunity to 
assist by the exchange of professional 
knowledge and exchange of our educators, 
as well as by attracting to our postgrad- 
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uate schools the surgeons of this great 
country. 

The Brazilian National Surgical Section 
has established 32 surgical fellowships, 29 
of which are operating at this time. We 
can take a leaf out of their book in this 
most necessary method of encouraging 
young surgeons. The United States Sec- 
tion, with its splendid Auxiliary, has an 
opportunity to extend’ our number of sur- 
gical fellowships in this present year. 

I was invited to attend the business 
meetings of the Board of Governors of the 
Brazilian National Section. These men are 
enthusiastic with regard to the future of 
the College and are going about strength- 
ening their methods of recruitment. The 
outgoing President, Prof. Dr. Francisco 
Elias Godoy Moreira, is one of the out- 
standing men in all of Brazil, both profes- 
sionally and as a great citizen. Dr. Eurico 
Branco Ribeiro was installed as President 


of the section for the coming year. Dr. 
Carlos Gama, President-Elect of the Inter- 
national College of Surgeons, was also 
present throughout the meeting. Prof. Dr. 
Lucas Monteiro Machado acted as host to 
the visiting Fellows and was of the great- 
est assistance to all of the doctors respon- 
sible for the professional program. 

It gave me much pleasure to meet many 
of the younger Fellows; men who had 
spent much time in the United States do- 
ing their residencies. They are surely 
ambassadors of good will. 

My return trip consisted of straight 
flying from Belo Horizonte to Chicago. It 
required some thirty hours in the air. I 
recommend this visit to Brazil, for, even 
though it is a strenuous one from the 
standpoint of transportation, it is well 
worth it. It is my hope that the Brazil 
National Section will one day play host 
for the International Congress of the Col- 
lege. 


For information pertaining to qualifications for 
Fellowship or Associate Membership 
in the 


Canadian Section, International College of Surgeons 


please write 
E. N. C. McAmmond, M.D. 
Suite 2, 1701 West Broadway 


Vancouver 9, B. C., Canada 
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Dr. Henry William Meyerding was born 
in St. Paul, Minnesota, on Sept. 5, 1884. 
He was graduated from the Mechanics 
Arts High School in 1903, in St. Paul. He 
became a Bachelor of Science in 1907 and 
a Doctor of Medicine in 1909 from the 
University of Minnesota. 

Dr. Meyerding came to Rochester, 
Minnesota, in March, 1910, as a special 
assistant to Dr. William J. Mayo, Dr. 
Charles H. Mayo and Dr. E. Starr Judd, 
at St. Mary’s Hospital. For several months 
he had charge of the Mayo office out- 
patient and postoperative dressing depart- 
ment. In March, 1911, with Dr. Melvin S. 
Henderson, who had just returned from 
orthopedic studies in Europe, the Section 
of Orthopaedic Surgery was organized. 
Both Dr. Henderson and Dr. Meyerding 
had served in the Minnesota State Hos- 
pital, now the Gillette Orthopedic Hospital 
in St. Paul. There was no Mayo Clinic at 
that time; the name of Mayo Clinic was 
adopted in 1914. Dr. Meyerding was con- 
sultant and surgeon in the new section. 

Dr. Meyerding received the degree of 
master of science in orthopedic surgery in 
1918, the first to be given by the Mayo 
Foundation for Medical Education and 
Research, Graduate School, University of 
Minnesota. From 1918 to 1920 he was in- 
structor in orthopedic surgery; from 1920 
to 1922 he was assistant professor; from 
1922 to 1937 he was associate professor ; 
from 1937 to 1949 he was professor; and 
on his retirement he became an emeritus 
professor. In 1952 the Board of Regents 
of the University of Minnesota presented 
him with a Certificate of Merit in recogni- 
tion of his devoted service to the Univer- 
sity during the years 1918 to 1951. 
During World Wars I and II Dr. Meyer- 


Pen Portraits of Distinguished Fellows 
of the 
International College of Surgeons 


Henry W. Meyerding, F.A.C.S., F.I.C.S. 
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Henry W. Meyerding, M.D., F.A.C.S., F.I.C.S. 


ding served as an instructor in the Offi- 


cers’ School of Surgery at Rochester, Min- 
nesota. From 1922 to 1934 he held the 
commission of major in the Officers’ Re- 
serve Corps; in 1934 he became a lieuten- 
ant colonel and in 1938 he held the grade 
of colonel. He was president of the Med- 
ical Officers’ Reserve Corps in Rochester 
in 1927; in 1950 he was elected to life 
membership in the Association of Military 
Surgeons of the United States. 

Dr. Meyerding was one of the founders 
of the International Society of Orthopae- 
dic Surgery and Traumatology at Paris, 
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France, in 1929. In 1933 he became inter- 
ested in the formation of an American 
board to pass on the qualification of ortho- 
pedists, and was appointed by the Section 
on Orthopaedic Surgery of the American 
Medical Association to investigate and re- 
port upon the feasibility of such a project. 
The Board was formed in 1935, and Dr. 
Meyerding became one of its first diplo- 
mates. He was active in the formation of 
the American Academy of Orthopaedic 
Surgery, was the first national member- 
ship chairman (1933), and contributed 
several papers and presented scientific ex- 
hibits at its meetings. He became a Fellow 
of the American College of Surgeons in 
1917, and was later elected a life member 
and a governor of that body. 

He was elected an honorary fellow of 
the International College of Surgeons and 
was President of the United States Section 
in 1950 and 1951. He is now a trustee and 
First Vice-President of the international 
body. He has been an active member, and 
since retirement has been a senior mem- 
ber of the Western Surgical Society. He 
was president of the American Fracture 
Association from 1952 to 1956. He is a 
member of the Radiologic Society of North 
America; American Association for the 
Advancement of Science; Minnesota State 
Medical Association. He has been a dele- 
gate to the American Medical Association, 
and on retirement he was made an asso- 
ciate member of that association. He has 
also been chairman of the Section on 
Orthopaedic Surgery of the American 
Medical Association. He is a member of 
the Minnesota Academy of Science, the 
New York Academy of Science, the Pan- 
American Medical Association, the Ameri- 
can Association of Railway Surgeons, So- 


ciety of the Sigma Xi and the Alumni 
Association of the Mayo Foundation. He 
has served on the editorial boards of 
Minnesota Medicine, Journal of the Inter- 
national College of Surgeons, Excerpta 
Medica of Amsterdam, Holland (the Inter- 
national Medical Abstract Service). 

Dr. Meyerding has lectured extensively 
in the United States and before universi- 
ties, medical societies and meetings of 
international organizations both here and 
abroad. He is the author of approximately 
300 published papers. He has won many 
distinctions and awards and has been hon- 
ored by many foreign organizations, in- 
cluding the World Medical Association (of 
which he is a founder member), the Acad- 
emy of Surgery of France and the Italian 
Society of Orthopaedic Surgery and Trau- 
matology. 

Since the day Dr. Meyerding became a 
Fellow of the College his steadfast devo- 
tion has been an example to all. He has 
never missed attendance at a meeting, re- 
gardless of any inconvenience of time or 
distance involved; he has traveled re- 
peatedly to innumerable corners of the 
world in the interest of the College and 
its activities. A man of inflexible upright- 
ness and unswerving integrity, he com- 
mands the respect as well as the affection 
of all who know him. He has found, most 
happily, a major source of inspiration in 
Mrs. Meyerding, who is herself imbued 
with love for the College and its ideals and 
is an ardent supporter of the Woman’s 
Auxiliary. It is a pleasure to salute Dr. 
Meyerding in these columns and to bear 
personal witness that both his fame in his 
profession and his happiness at home are 
more than well deserved. May he live long 
to enjoy them. 
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It is possible that not every visitor to 
the International Surgeons’ Hall of Fame 
is aware of the fact that many of the most 
beautiful and striking features thereof 
are the gift of a gentleman outside the 
profession—Mr. Edwin Speidel of Provi- 
dence, Rhode Island, upon whom Honorary 
Membership was conferred at the Twen- 
tieth Annual Congress of the United 
States and Canadian Sections at Philadel- 
phia last December. 

That Mr. Speidel continues in American 
form the ancient European tradition of 
fostering and furthering the fine arts is 
not surprising. He was born in Pforze- 
heim, Germany. His father was a jeweler, 
and his own early training, which, in addi- 
tion to engineering, included training in 
creative work with gems, gave him an ex- 
cellent background for the success he has 
so amply realized. 

At the age of 19 he left his home for 
Egypt, to become resident representative 
of the firm. He remained there many 
years, moving on eventually to France, 
Switzerland, and other Continental coun- 
tries. As a result, he is fluent in many 
languages; he speaks German, Greek, 
French, Italian, Arabic and Spanish. 

One of the most interesting periods of 
his life began when he was in Greece. He 


established a company and began the ex- - 


ploitation of abandoned zinc ore mines on 
the island of Taos. The ore was of such 
extreme purity that many museums asked 
for large quantities, not only for exhibi- 
tion but for preservation of this remark- 
able wonder of nature. After exhausting 
the potentialities of the mines, Mr. Speidel 
migrated to the United States and estab- 
lished the Speidel Corporation. 
In the ’30’s, while visiting Germany, he 
became much interested in pharmaceutical 
products, especially cod liver oil as a heal- 
ing agent in the treatment of burns, 


An Honored Honorary Member 


Edwin Speidel, M.I.C.S. (Hon.) 


Mr. Edwin Speidel, M.I.C.S. (Hon.) 


wounds and varicosities. On his return to 
the United States he established the Desi- 
tin Chemical Company, which ever since 
has been making steady contributions to 
the development of pharmaceuticals to 
supply the medical profession. 

A colorful career indeed, but still Mr. 
Speidel’s energy, industry and ingenuity 
found new fields of interest and achieve- 
ment. His faith in the therapeutic effi- 
cacy of cod liver oil led him into scientific 
investigation, which eventually bore fruit 
in the many fine scientific papers he has 
published. 

As Mr. Speidel’s prosperity grew, his 
generosity kept pace; he is known to be a 
practicing philanthropist, though perhaps 
not so widely known as a less modest man 
might be. His interest in therapeutics, 
born of his earlier interest in pharmaceu- 
ticals, led to a natural interest in the In- 
ternational Surgeons’ Hall of Fame, and 
his lifelong love of the fine arts is fittingly 


ry 
| 
| 
j 
175 


expressed in his gift of the beautiful stat- 
uary in the Hall of Immortals. Photo- 
graphs of three of the magnificent figures, 
executed by Mr. Edouard Chassaing of the 
Chicago Art Institute, have appeared as 
frontispieces in recent issues of the Bul- 
letin. Others will be reproduced later. 
No mention of Mr. Speidel’s magnificent 
gift to the Hall of Fame can be complete 
without the expression ‘of equal gratitude 
to his charming wife. Hannah Speidel is 
a woman whose largeness of spirit, out- 
going friendliness and unstinted hospitali- 
ty, to ideas no less than to friends, are 
well matched with her husband’s. The 
memory of her cordial welcome and her in- 
fectious smile will long remain with those 
fortunate enough to attend the delightful 
parties she has given for the College in 
New York and elsewhere, nor can any of 
them doubt her right to be considered co- 
donor with Mr. Speidel of the fine sculp- 
tures that have added so much, at so early 
a stage of its growth, to the dignity and 


beauty of the International Surgeons’ Hall 
of Fame. 

Generosity so wisely and appropriately 
directed is a rare thing, far rarer than it 
ought to be among men of means. The 
College has partially expressed its grati- 
tude to Mr. Speidel by making him an 
Honorary Member, but his best reward 
will be the inner satisfaction we are sure 
he will feel increasingly as time goes on— 
the profound satisfaction of having made 
notable and permanent contributions to 
art, science and history all in one. The 
International Surgeons’ Hall of Fame is 
not an ephemeral thing; it is planned for 
the ages to come, and will stand, long be- 
yond our day, as a perpetual monument to 
the achievements of men of science all 
over the world. It is no small thing to have 
helped add a new level to civilization. We 
are and shall always be grateful to Mr. 
Speidel, but we think he also is to be con- 
gratulated and are sure that he would be 
the first to agree. M. T. 


Sculptures in the Hall of Immortals, the gift of Mr. and Mrs. Edwin Speidel. 
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The President’s Page 


Two years ago, 
while serving as 
chairman of the 
membership com- 
mittee, I sent a let- 
ter to every mem- 
ber of the College 
requesting his sup- 
port in bringing 
outstanding sur- 
geons into the or- 
ganization. The 
response was imme- 
diate and gratify- 


Dr. Arnold S. Jackson 
F.A.CS., F.1L.C.S. 


groups have been admitted at the past two 
convocations. At Philadelphia a large 
group of surgeons were granted degrees. 

The great number of applications re- 
ceived since the Philadelphia meeting in- 
dicates that an even larger class of splen- 
did surgeons will be honored at Chicago 
in September 1956. The movement to 
seek admission in the International Col- 
lege of Surgeons has become so great na- 
tionally, as well as internationally, that 
the increased standards required for ad- 
mission seems actually to have stimulated 
the desire for membership. 

In 1948, when it was decided to abandon 
the Matriculate and Affiliate classifica- 
tions of membership, the need for younger 
men who would eventually become leaders 
in surgery became apparent. A suggestion 


ing, and splendid 


was offered to the Executive Council that - 


a Junior classification be created for the 
younger men. A committee to study this 
plan was appointed. It consisted of Dr. 
Moses Behrend, who had had long experi- 
ence with membership problems, Dr. Wil- 
liam Hobbins—a resident of Cook County 
Hospital — and myself. Much credit for 
the success in building up this group be- 
longs to Dr. Hobbins who devoted to it a 
great deal of time and effort until he was 
called into military service. Since then his 
position has been filled by another Cook 
County resident, Dr. F. K. Milloy. 
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A Junior member is granted an identi- 
fication card and is invited to attend all 
meetings. The following qualifications are 
required of him: 

Qualifications for Junior Membership 

1. The candidate must be a graduate of 
a school of medicine approved by the 
American Medical Association. 

He must have served one year’s in- 
ternship in a hospital approved for 
the training of interns. 

The applicant must present a letter 
from the Medical Director of the hos- 
pital in which he has served his in- 
ternship. The applicant must be eth- 
ically, professionally and morally 
qualified to secure a Junior member- 
ship in the College. 

Applicant should pursue a surgical 
training program, consisting of a 
minimum of one year’s approved in- 
ternship and two years’ residency in 
surgery, or its equivalent. 

The application must be accompanied 
by a resumé of the candidate’s train- 
ing, and a fee of $5.00. 

Candidates are elected to Junior 
membership in the College after 
their applications have been ap- 
proved by the Council of Examiners. 
Two letters of reference must ac- 
company the application. 

No diploma shall be granted, but an 
identification card shall be presented 
to each member. 

At the annual Congresses some of the 
Junior members have made excellent con- 
tributions. Because they are closely in 
touch with recent developments in many 
of our larger institutions and medical 
schools, they are in a position to contribute 
many stimulating and worth-while papers 
to our meetings, and I hope that Dr. Peter 
Rosi and his successors will keep this in 
mind when planning future programs. By 
necessity these new Junior members must 
come from our larger hospitals and teach- 
ing centers. As a result of the emphasis 
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on Board certification, the smaller hos- 
pitals in the country that are not in a po- 
sition to offer all the opportunities for 
specialty training have now largely been 
deprived of a resident staff. Recently I 
saw a statistical report indicating that 
last year there were some 8,000 unfilled 
resident positions in our hospitals, and if 
they had not been filled by the graduates 
of foreign medical schools, the number 
would have exceeded 14,000. My own in- 
stitution now has residents from England, 
Switzerland, Japan, Brazil, Mexico and 
Germany, all obtained through the Inter- 
national College. 

Dr. Earl Halligan, chairman of this 
Junior membership committee, is a man 
whose ability to organize and direct is well 
known. He heads the department of sur- 
gery of the Jersey City Medical Center 
and has long been active in the affairs of 
both the American and International Col- 
leges. He has served as regent of New 
Jersey for several years. 

To stimulate more interest in this Jun- 
ior membership, I am appointing a new 
committee and I hope it will contribute 
real enthusiasm to this project, and re- 
ceive the active support of every member. 
It is up to you, the members at large, to 
spark the interest of the fine young sur- 
geons you know and encourage them to 
apply for Junior membership. They may 
send their letters of inquiry to Dr. Halli- 
gan. The following outstanding surgeons 
have been appointed to serve on this Jun- 
ior membership committee: Dr. Alexan- 


der Brunschwig of Memorial Hospital, 
New York; Dr. Ralph Coffey, Chief of 
Kansas City General Hospital; Dr. Dean 
Sauer, St. Louis University Medical 
School; Dr. Kenneth Sawyer, Presbyterian 
Hospital, Denver; Dr. Edward Compere, 
Professor of Orthopedic Surgery, North- 
western University Medical School; Dr. 
Louis River, Professor of Surgery at 
Stritch School of Medicine of Loyola Uni- 
versity; Dr. Gerald H. Pratt, Associate 
Clinic Professor at New York University 
College; Dr. Harry Bacon, Professor of 
Proctology at Temple University; Dr. M. 
E. Lichtenstein, Associate Professor of 
Surgery at Northwestern University; Dr. 
Chevalier Jackson, Professor and Head of 
the Department of Laryngology and Bron- 
choesophagology at Temple University; 
Dr. J. P. Greenhill, Senior Attending Ob- 
stetrician and Gynecologist at Michael 
Reese Hospital, Chicago; Dr. Gershom J. 
Thompson, Professor and Head of the 
Urological Surgery Department of the 
Mayo Clinic; Dr. Curtice Rosser, Pro- 
fessor and Head of the Department of 
Proctology of Southwestern University 
Medical College, Dallas; Dr. Leo Starry, 
Professor of Surgery, University of Okla- 
homa School of Medicine; Dr. William 
Hobbins, Madison; Dr. Frank J. Milloy, 
Chicago. 

This is a challenge that I hope this com- 
mittee, as well as the general membership, 
will meet as successfully as it has met 
many other problems of the College in the 


past. 
ARNOLD S. JACKSON, M.D. 


A second nuclear research reactor for West Germany is to be built in Munich. 
It will be placed under the direction of Werner Heisenberg, director of the Max 


Planck-Institute for Physics, Gottingen. 


—Science, September 9 
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Section News 


United States and Canadian Sections 


Calls for Jobs for Rehabilitated 
Handicapped 

Rehabilitation of the physically handi- 
capped is wasted effort unless jobs are 
provided for these people, Vice Adm. Ross 
T. McIntire (ret.) said at Veterans’ Day 
services in Lincoln Park, Chicago, Novem- 
ber 138. 

Adm. McIntire, executive director of the 
International College of Surgeons and for- 
mer surgeon general (Navy) and personal 


physician to President Franklin D. Roose- 
velt, spoke at ceremonies before the Alex- 
ander Hamilton monument, Diversey Blvd. 
and Stockton Drive. 

“It is not easy to find jobs for people,” 
Adm. McIntire said. “All of the money 
that is spent today by government in re- 
training and rehabilitation of physically 
handicapped veterans comes to naught 
when there is not an employment market 
for these men.” 


Arrival in Geneva for Twentieth Anniversary Congress of the International College of Surgeons. 


Left to right, Mr. Edwin Fawer, Administrative Secretary for Europe; Dr. Ross 
Max Thorek; Dr. Albert Jentzer, and Mrs. Jentzer. 


T. McIntire; Dr, 


a 
7 
179 
: 


Selective placement, after rehabilitation 
and training, has worked to the profit of 
many employment groups, he pointed out. 
He said there are many job potentialities 
in supplying areas of the country where 
people live without modern conveniences, 
and that the opening of these markets is 
a program for industry and government. 

Rehabilitation should be based on a vol- 
untary effort of citizens as a whole, he 
said, adding: 

“As I go about this country, I find that 
there is a great lack of rehabilitation facil- 
ities throughout all of our states. Commu- 
nities should be encouraged to set up non- 
profit rehabilitation centers. Government 
can assist by sending to these centers 
physically handicapped veterans and citi- 
zens who must have rehabilitation in order 
to pick up their responsibilities again. We 
should never reach the place where we 


throw all responsibility upon government.” 

Adm. McIntire said that another prob- 
lem facing the future is the providing of 
jobs for the aged. 

“Longevity is increasing rapidly,” he 
pointed out. “It is reasonable to expect 
that the health of the older citizen will be 
at such a high level that he will be avail- 
able for productive employment in his 
70’s.” 

He called on the American Legion to 
help prevent accidents and to assist in re- 
search for the prevention of disabling dis- 
eases which add to the rolls of disabled. 
“The American Legion should be as active 
in this as it is in its rehabilitation pro- 
gram,” he said. “If the young men who 


are active in civic enterprises should re- 
double their efforts in assisting in the 
prevention of accidents and disabling dis- 
eases, a long step forward would be 


taken,” 


Opening of Convocation er at recent meeting of the United States and Canadian Sections in 
Philadelphia, 
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Alabama Regent and Family Honored 


Honored in a current magazine, Listen, 
is the family of Dr. Gilbert Douglas, 
F.I.C.S., F.A.C.S., Chairman of the Board 
of Regents, United States Section, Bir- 
mingham, Alabama. Dr. Douglas and his 
three sons are physicians, and his two 
daughters have specialized in chemistry 
and medical technology in college. 

Dr. Douglas is Associate Professor of 
Gynecology at the Medical College of Ala- 
bama, and a member of the Staff in Gyne- 
cology in the Baptist, Jefferson and Hill- 
man, and Caraway Methodist Hospitals. 
He is a church and civic leader and a mem- 
ber of twenty-seven national, regional, 
state and local medical organizations. 


Mid-Atlantic Regional Division 


The Mid-Atlantic Regional Division of 
the United States Section of the Inter- 
national College of Surgeons has scheduled 


a three-day regional meeting at the Green- 
brier Hotel, White Sulphur Springs, West 
Virginia, on Feb. 13-15, 1956. 

All morning sessions on the program 
have been set aside for the presentation 
and discussion of professional papers and 
will begin at 9 a.m. and end at 1 p.m. 
Afternoons will be either free or devoted 
to events organized as part of the social 
calendar. One evening meeting, a dinner 
session, will permit everyone to hear the 
guest speaker, who will be a figure of na- 
tional importance. 

The Greenbrier Hotel is extending the 
privilege of its special convention rates 
from February 11 through February 15. 
Additional information may be secured by 
direct request. 


Dr. Kneucker Receives Appointment 


Dr. A. W. Kneucker, F.I.C.S., has been 
appointed Assistant Professor of Surgery 
at the Chicago Medical School. 


March 1956. 


but are restricted to 16 mm. only. 


Saint Germain, Paris VI., France. 


February 20, 1956. 


‘La Presse Médicale” Award 


The Annual Prize for Medical-Surgical films, which comprises 100.000 francs in 
cash and various other awards, will be given during the last session of the Course 
in Present Trends in Medicine and Surgery at the Medical Faculty of Paris in 


Only unpublished amateur films, not subsidized or produced by any laboratory 
or firm, are eligible for entry. The jury will consider the didactic value of the film 
as well as its quality. Films may be in color or black and white, silent or sound, 


Applications should be sent without delay to La Presse Médicale, 120 Boulevard 


Special instructions will be given regarding the dispatch of the films, which 
should reach Paris before February 15, as the last entry will be admitted on 


" 
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Argentine Section 


Candidates for Scholarship Awards 


The Argentine Section selects candi- 
dates for scholarship awards in accordance 
with its program of granting scholarships 
to its members. At a recent meeting the 
following candidates were selected to 
study thoracic surgery under the direction 
of Dr. Jorge A. Taiana: 


Dr. Ruben R. Sampietro, Buenos Aires 
Dr. Miguel A. Botte, Mar del Plata 
Dr. Vincente V. Bortolin, Buenos Aires 


Dr. César Augusto de la Vega, Buenos 


Aires 


Austrian 


Annual Scientific Meeting in Vienna 


The Sixth Annual Scientific Meeting of 
the Austrian Section, held October 22-24, 
in Vienna, reports Dr. M. Arthur Kline, 
F.1.C.S., was an outstanding success. In 
the morning and afternoon sessions dur- 


In addition the three members listed 
below will study in Brazil: 

Dr. Valentin Martinez Mosquera, Buenos 
Aires. Specialty: Orthopedic and Trauma- 
tological Surgery under the direction of 
Dr. Francisco de Godoy Moreira, Sao 
Paulo, Brazil. 

Dr. Jorge A. Reales, Mar del Plata. Spe- 
cialty: Thoracic Surgery. He will attend 
the Service of Dr. Artur Domingues Pinto, 
Santos, Brazil. 

Dr. José Walter Vera Arenas, Mendoza. 
Specialty: Obstetrics. He will study under 
the direction of Dr. Domingos Delascio, 
Sao Paulo, Brazil. 


Section 


ing the entire two days there was standing 
room only in the auditorium. Enthusiasm 
for the College in Vienna is exceptional. 
To the excellent organizational detail with 
which Prof. Felix Mandl, F.I.C.S., handled 
the entire program can be attributed much 
of the success of the two-day meeting. 


Brazilian Section 


Paulist Congress of Hospital 
Administration 


The Fifth Paulist Congress of Hospital 
Administration will be held in Sao Paulo 
from November 27 to December 3, 1955. 

This Congress is organized with the col- 
laboration of the Institute of Architects 
of Brazil (Sao Paulo Section). 

Attention will be focused on those mat- 
ters of most interest to those devoted to 
hospital activities. Architects, technicians, 
engineers, hospital directors, administra- 
tors, superintendents, dietitians and physi- 
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cians, in fact, everyone connected with 
this phase of activity is cordially invited 
to attend. 

The registration fee is Cr.$100 for mem- 
bers and Cr.$300 for non-members; a fee 
of Cr.$150 is charged nurses, architecture 
and engineering students, public health 
people, social workers, etc. 

The program will be presented by ex- 
perts and specialists in various fiélds and 
will comprise general administration, pub- 
lic health, hospital services, hospital plan- 
ning, and there will be a tour for partici- 


pants. 


Iran Section 


Dr. Y. Adli 
F.1L.C.S. 


President 


Gen. Dr. M. Nadjaf- 
Zadeh, F.I.C.S. 


Vice-President 


Dr. M. Zarrabi 
F.I.C.S. 


Vice-President 


Dr. M. Pezechcan 
F.LC.S. 


Vice-President 


Dr. G. H. Mossadegh 
F.I.C.S. 


Vice-President 


Dr. E. Hazrati Dr. N. Ameli 
F.1LC.S. F.I1.C.S. 


Secretary Treasurer 


New Officers Elected in Iran 


At a recent meeting of the Iran Section 
of the International College of Surgeons 
Dr. Y. Adli, F.I.C.S., President of General 
Surgery at the University of Teheran, was 
elected President. 

Other officers elected were: Dr. M. A. 
Sadr, F.I.C.S., President-Elect, Director of 
Mehr Hospital; Dr. G. H. Mossadegh, 
F.I.C.S., Vice-President, Professor of Ob- 
stetrics, University of Teheran; Dr. M. 
Nadjaf-Zadeh, F.I.C.S., Vice-President, 
Brig. General, Army of Iran, Chief of 
Army Hospital No. 1, Teheran; Dr. E. 


Samiy, F.I.C.S., Vice-President, Associate 
Professor in Neuro-Ophthalmologic Sur- 
gery, University of Teheran ; Dr. M. Pezech- 
can, Vice-President, Associate Professor 
in Urology, University of Teheran; Dr. M. 
Zarrabi, F.1.C.S., Vice-President, Associate 
Professor of Ophthalmology, University of 
Teheran; Dr. N. Ameli, F.I.C.S., F.R.C.S., 
Treasurer, Associate Professor of Neuro- 
surgery, University of Teheran, and Dr. E. 
Hazrati, A.I.C.S., Secretary, Major, Army 
of Iran; Plastic and Maxillo-Facial Sur- 
geon, Iranian Army. 
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Colombian Section 


Prof. Bonilla Narr Visits Hall of Fame 


Prof. Dr. Alfonso Bonilla Narr, F.I.C.S., 
Professor of Clinical Surgery in the Fac- 
ulty of Medicine of the National Univer- 
sity of Colombia, recently. visited the Hall 
of Fame of the International College of 
Surgeons. 

The Colombian Room is a magnificent 
room in which the murals depict the ad- 
vancement of surgery in Colombia. Prof. 
Bonilla Narr is shown beside one of these 


murals, which depicts the first vaaarunaal 


section in Colombia. 

Besides being a brilliant surgeon and 
author, Prof. Bonilla Narr is a well-known 
medical historian. He conceived the Sur- 
geon’s Ten Commandments, which he 
dedicated to Lord Moynihan. 


Prof. Dr. Alfonso Bonilla Narr, a guest of the 
International College of Surgeons’ Hall of Fame. 


The Ten Commandments of the Surgeon 
(To Lord Moynihan) 


I 
Silence adds dignity to the operating 
room; it is a tribute to the patient who 
willingly entrusts his life in the hands of 
the surgeon. 
II 
Operating should always be a conscious 
act in which safety subordinates time. 


Ill 
Equal hazard may come from a very 
rapid or slow technique; guide your speed 
in the interest of efficiency. 


IV 
Courage well seasoned with prudence 
widens the boundaries of success. 


V 
Often it takes no less courage for a 
prompt as a delayed decision to operate. 


VI 
“Surgery has been made safe for the 
patient; we must now make the patient 
safe for surgery” with the proper pre- 
operative care and proceedings of anes- 
thesia. 
VII 
Watch your postoperative stage eagerly 
as you did preparing your patient and per- 
forming your intervention, even more so. 
VIII 
Taking it for granted that the internist 
is not a surgeon; the surgeon should have 
the internist’s knowledge. Wide difference 
exists between a thorough scientific sur- 
gical act and a simple mechanical dex- 
terity. 
IX 
The practice of surgery concerns not 
only the operating itself and the improve- 
ment of the patient but also the clinical 
history, interpreted by the light of path- 
ology and statistics. 
».¢ 
Asepsis, precision, smoothness, and skill 
are the foundations of the art of surgery. 
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Prof. Bonilla Narr beside mural which depicts the first Caesarean section in Colombia. 
(Colombian Room) 


Mexican Section 


National and Regional Meetings 


The first Latin American Conference of 
Faculties and Schools of Medicine will take 
place in Mexico City in November under 
the auspices of the National University of 
Mexico. Nearly seventy faculties and 
schools of medicine will be represented at 
the meeting. 


Prof. Dr. Raoul Fournier Villada, pres- 
ent Director of the Faculty of Medicine 
of the National University of Mexico, 
presides over the Organization Committee. 


The Third Medical Assembly of the 
West took place in the city of Guadalajara, 
Jallisco, Nov. 22 to 26, 1955, under the 
sponsorship of the University of Guada- 
lajara and the medical societies of that 
city. 

The Second National Congress of Ur- 
gency (Emergency) Surgery and Legal 
Medicine took place in Mexico City Octo- 
ber 17-22. 

The Eighth National Congress of Urol- 
ogy met in the city of Leon, Guanajuato, 
October 27-29, at the Faculty of Medicine, 
University of Guanajuato. 
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Japan Section 


Second Anniversary Congress 


The Second Anniversary Congress of the 
Japan Section of the International College 
of Surgeons was held in Tokyo on October 
30. The attendance numbered 1,500. 

Plans were made to hold the 1956 Con- 
gress in November at Kyushu. The scien- 
tific program was as follows: 

Opening Address—Prof. Hiroshige Shiota 
President, Japan Section 
President, Nippon Medical College 
Symposium on Risk Patients in Surgery 
Prof. Tamotsu Fukuda, University of 

Tokyo 


Prof. Komei Nakayama, Secretary, 
Japan Section 


Chiba University Medical School 
Surgical Treatment of Varix 
Dr. Seiji Kimoto, University of Tokyo 
Pneumonectomy via Midsternal Incision 
for Radical Cure of Broncheal Carcinoma 
Dr. Seiichi Makuuschi 
Clinical Significance in Ph and Specific 
Gravity between Spinal Fluids and Per- 
camine in Spinal Anesthesia 
Dr. Sho-en Cho, President, Cho Sur- 
gical Hospital 
Postmortem Analysis of Patients Treated 
by Gastrectomy Combined with Resec- 
tion of the Transverse Colon 
Dr. Tsunero Taniguchi 
Recurrence of Basedow’s Disease 
Dr. Hajime Ito 


Scene at the home of Dr. Kikuchi. 


Left to right, Dr. Ali, Mrs. Kikuchi, Mrs. Ali and Dr. Kikuchi. 
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Swiss Section 


The newly formed Swiss Section, headed 
by Dr. André Nicolet of Bern, is a very 
active and progressive group. Recently a 
meeting was held in Geneva under the aus- 
pices of Prof. Rudolph Nissen, President 
of the International College of Surgeons, 
when the constitution and by-laws of the 
Section were completed. The officers of 
the Section are Dr. André Nicolet, Presi- 
dent; Prof. John H. Oltramare, Vice Presi- 
dent; Prof. Albert Jentzer, Secretary, and 
Dr. Paul Martin, Treasurer. 

The nucleus of the Section consists of 
fifty-eight Swiss surgeons under the lead- 
ership of the aforementioned officers. 
Many of these attended the Twentieth 
Anniversary Congress of the College in 
Geneva and were delighted with the good 
fellowship at the meeting and the scien- 
tific contacts they made. After the Con- 
gress many new members were admitted. 

After the meeting, Dr. Nicolet arranged 
for a scientific excursion to Bochum, Ger- 
many, which was combined with a surgical 
meeting under the direction of Prof. 
Biirkle de la Camp, President of the Swiss 
Society of Surgery. This excursion was 
well attended and a great success. The ties 
of friendship were strengthened by this 
meeting. 

_ Later another scientific session of the 
Swiss Section was held at the Tiefenau 
Hospital, when Prof. Leopold Schénbauer 
of Vienna and Prof. Lucien Leger of Paris 
attended. These two eminent speakers 
gave very illuminating lectures. Prof. 
Schénbauer’s topic was “Exogenous Causes 
of Carcinoma (A Clinical and Experimen- 
tal Study)” and Prof. Leger’s was “The 
Results Obtained from Splenoportography 
—lIts Special Application in Portal Hyper- 
tension.” After the scientific session a 


Dr. A. Nicolet, Vice-President, 
Geneva Congress. 


luncheon was held on the hospital terraces, 
affording an opportunity for making and 
renewing acquaintance and for recreation. 

During the afternoon six lectures were 
presented by College members, some of 
which will be published in the Journal. 
An operating room session followed, dur- 
ing which Dr. Gaston Dieckmann of Paris 
demonstrated in neurology and Dr. Nicolet 
performed three operations on the knee 
for various pathologic conditions. 

Future meetings are being planned for 
Strasbourg and Vienna, for Bern, Bor- 
deaux and Marburg. Prof. Schénbauer will 
sponsor the Vienna meeting which will in- 
clude visits to the leading clinics in the 
Austrian capital; Prof. Raymond Darget 
will direct the Bordeaux program, while 
the Marburg meeting will be under the 
leadership of Prof. Rudolph Zenker. 
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French Section 


The annual meeting of the French Sec- 
tion of the International College of Sur- 
geons took place in Paris October 3 at the 
Hotel Lutetia. The following officers were 
elected: 
President — Prof. Dr. Auvigne, Nantes, 
France. 

Ist Vice President — Prof. Dr. Joseph 
Bouvier, Reims, France. 

2nd Vice President — Prof. Dr. Paul 
Funck-Brentano, Paris, France. 

Secretary — Prof. Dr. Raymond Darget, 
Bordeaux, France. 

Treasurer—Prof. Dr. Albert 
Bordeaux, France. 


At the same meeting it was decided to 


hold the next Congress of the French Sec- 
tion at the new University of Nantes from 
May 10 to 13, 1956. The program will con- 
sist of scientific papers, television and film 


presentations. The Congress will be pre- 
sided over by Prof. Auvigne. The Section 
has contributed 150,000 francs for a 
French Fellow to be elected to attend the 
next International Congress in Chicago in 
September, 1956. 

It was also decided that the French 
meeting in 1957 should be held at Reims 
under the Presidency of Prof. Bouvier. 


Section Meeting at Nantes 


In honor of the new Faculty of Medicine 
created in Nantes, the French Section 
meeting of the International College of 
Surgeons will be held in that city May 10- 
13, 1956. 

The French Section will meet in Reims 
in 1957. The date and details of the meet- 
ing will be announced later. 


Peru Section 


“Hispolito Unanue” Award 

In recognition of his contribution to 
medical science, Dr. Francisco Grafia, 
F.1.C.S., was granted the 1954 Cultural 
Development award, “Hispolito Unanue.” 
The work, subject of the award, is a study 
entitled “Cranial Trephinings in Peru in 
the Pre-Hispanic Epoch,” which Dr. Grafia 
carried on in collaboration with the sur- 


geon, Dr. Louis Grafia, and Dr. Esteban 
Rocca, F.I.C.S. 

As the author of many valuable books 
and pamphlets, Dr. Francisco Grafia has 
become widely known. The many offices 
he has held are further evidence of the 
esteem in which he is held by members of 
his profession, through a life devoted to 
the service of medical science. 


El Salvador Section 


Specialists Participate in Discussions 


Dr. Dimas Punes-Hartmann, Assistant 
Secretary of the El] Salvador Section, was 
the head of the Salvadorean mission to the 
“4a Asamblea General y 50 Congreso 
Médico Social de la Confederacién Médica 
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Pan Americana,” which took place in Bo- 
gota, Colombia, October 15 to 22, 1955. At 
that meeting, El] Salvador was elected as 
Center Zone of the “Pan American Con- 
federation” and Dr. Dimas Punes-Hart- 
mann was elected as President of this 
zone. 
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Dr. Narciso Diaz-Bazan, Treasurer of 
the Section of El Salvador, has been in- 
vited by the Organizing Committee of the 
“5th Cuban Congress of Gynecology and 
Obstetrics,” to participate in a Round Ta- 
ble discussion on the subject of “Carci- 
noma of the Uterine Cervix and Its Treat- 
ment.” This Congress took place in 
Habafia Dec. 4 to 10, 1955. 


Dr. José Gonzalez-Guerrero, one of the 
new members of the El Salvador Section 
of the International College of Surgeons, 
was also invited to participate in a Round 


Table discussion in the “5th Cuban Con- 
gress of Gynecology and Obstetrics” with 
the problem of the “Treatment of the 
Sterile Couple.” He was also invited by 
the Ministry of Public Health of Guate- 
mala to give two conferences on the sub- 
jects “Chief Causes of Fetal Death in 
Uterus” and “The Importance of Perform- 
ing Autopsy on Cases of Maternal Death” 
at the Medical Convention that took place 
in Guatemala City for the inauguration of 
the Obstetrical Department of the Roose- 
velt Hospital on November 19. 


Philippine Section 


Joint Meeting in Manila 
The Philippine Section of the Interna- 


Surgeons, Dec. 7-10, 1955, in Manila. 
The International College will be rep- 
resented at the meeting by Dr. Ross T. 


tional College of Surgeons will hold a joint McIntire, Executive Director of the 
meeting with the Philippine College of College. 


120 Boulevard St. Germain 


LA PRESSE MEDICALE 
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Medical Newsfront. 


Regional Meeting in India 
Orthopedic Section of Association of 
Surgeons 


The Orthopedic Section of the Associa- 
tion of Surgeons, India, met at the Chris- 
tian Medical College, Punjab, September 
28-29. Dr. R. I. Harris, F.R.C.S., Fellow 
of the American Academy of Orthopedic 
Surgeons and Professor Emeritus, Univer- 
sity of Toronto, Canada, was the guest 
speaker. The program for the two days 
included papers by Dr. Harris, “Fracture 
of the Neck of the Femur,” “The Struc- 
tural Basis of Low Back Pain and Sciat- 
ica,” and “Symes Amputation.” 

Dr. B. N. Sinha, F.I.C.S., President of 
the Association, who is Head of the De- 
partment of Orthopedic Surgery, K. G. 
Medical College, University of Lucknow, 
gave the address at the dinner meeting 
Wednesday evening. 

“Experimental Induction of Congenital 
Defects and Its Significance in Orthopedic 
Surgery,” was the title of a paper pre- 
sented by Dr. P. K. Duraiswami, M.B., 
M.S., M.Ch.(Orth.), Ph.D., F.R.C.S. 

On the second day of the meeting Dr. 
Sinha presented a paper entitled “Tuber- 
culosis of Bones and Joints, Principles of 
Treatment with Special Reference to the 
Hip Joint.” The program also included a 
panel discussion composed of Dr. Sinha, 
Dr. Harris, Dr. K. S. Grewal, M.S.F.R., and 
Dr. R. J. Garst, F.I.C.S. 

Dr. Grewal, Professor of Orthopedic 
Surgery, Medical College, Amritsar, read 
a paper entitled “The Treatment of Club 
Foot.” Dr. Harris, who has been the Sims 
Trevelling Professor of Orthopedic Sur- 
gery for 1955, appointed by the Royal 
College of Surgeons of England, talked on 
the topic “Orthopedic Surgery Through- 
out the World” at the concluding dinner 
meeting of the Association. 

The University of Texas Postgraduate 
School of Medicine announces a program 
of fellowships and residencies for qualified 
applicants seeking training and research 
opportunities in oncology. Participation in 


cancer research under able guidance, as 
well as a broad program of education in 
the Texas Medical Center, is offered. 


Meeting of American Association 
of Blood Banks 


The meeting of the Eighth Annual 
Meeting of the American Association of 
Blood Banks was held in Chicago Novem- 
ber 19-21, 1955, at the Palmer House. A 
well-rounded program, emphasizing major 
developments in many phases of blood 
banking had been arranged. 

In addition to the formal presentation 
of papers, the “classroom” type of discus- 
sion programs were presented. 

Dr. R. R. A. Coombs, Department of 
Pathology, University of Cambridge, Eng- 
land, an international authority, was a 
guest speaker at the meeting. 

Dr. Ruth Sanger of the Blood Group Re- 
search Unit, The Lister Institute, London, 
England, also addressed the meeting. 

Several administrative sessions were 
held, at which papers related to the vari- 
ous administrative aspects of blood bank- 
ing were presented. The principal speaker 
for the annual banquet on Sunday evening, 
November 20, was Dr. Morris Fishbein, 
F.I.C.S. (Hon.), Professor of Medicine, 
University of Illinois College of Medicine, 
and contributing editor of Post-Graduate 
Medicine. Dr. Fishbein’s subject was 
“Blood—The Most Important Fluid.” 

Dr. J. J. Griffitts of Miami, Florida, was 
inducted as President of the Association 
at the annual banquet. 


Scientists Awarded Nobel Prizes 


Three American scientists were awarded 
the Nobel Prize in 1955, the Royal Swedish 
Academy of Sciences has announced. 

Dr. Vincent du Vigneaud, of Cornell 
Medical College, New York City, won the 
chemistry award for work on two hor- 
mones that are aids in childbirth. 

The physics award was given jointly to 
Dr. Willis E. Lamb of Stanford University, 
California, and Dr. Polykford Rusch of 
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Columbia University, New York City, for 
work in connection with atomic measure- 
ments. 


Lack of B Vitamin Effect on Heart Muscle 


Undernourishment, especially a lack of 
vitamin B,, or thiamin, is suggested in 
Nutrition Review as a possible influence 
in the cause of severe heart disease. 
Whether the lack of thiamine is enough to 
impair the vital processes of the heart 
muscle is not known. The lack of the vita- 
min in the heart muscles of patients who 
died of cardiac failure was noted and com- 
pared with the quantity found in patients 
who had died from other causes. This 
study led the scientists to hint that lack 
of vitamin B, might be a factor in the 
cause of heart failure. 


Disposal of Radioactive Wastes 


Is a plutonium refinery as destructive 
as the traditional “House That Jack 
Built”? Plants that grew near the smoke- 
stack of a plutonium-producing atomic re- 
finery near Hanford, Washington, were 
eaten by jackrabbits. The jackrabbits 
were then eaten by coyotes living in the 
hills near Hanford. The animals became 
radioactive. 

The gulls that ate the fish that ate the 
insects that floated in a swamp used as a 
dumping place for radioactive wastes be- 
came radioactive. However, scientists re- 
port, no harmful biologic effects were 
noted on any of the animals or birds. 

At the International Conference on the 
Peaceful Uses of Atomic Energy, held in 
Geneva, scientists explained the problems 
that are likely to develop as more and 
more radioactive wastes are produced and 
must be disposed of. They suggested that 
studies be made at each installation, as 
hazards near atomic centers are affected 
by varying conditions and methods of 
production. 

New Hospitals 


The British treasury is contributing 
$49,000,000 to the building of new hos- 
pitals, the first to be constructed in sixteen 
years. Nine of the first fourteen institu- 
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tions will be general hospitals, incorporat- 
ing the best of modern construction and 
design, according to Ian Macleod, British 
Minister of Health. 


London Medical Exhibition 


The London Medical Exhibition took 
place November 14-18 at the New Hall of 
the Royal Horticultural Society at West- 
minster. 

The exhibits covered almost every field 
of medical practice, and for the specialist 
there was much of special as well as gen- 
eral interest. A wide variety of new med- 
ical films was shown. Apparatus for the 
hospital has always been an important 
feature of the exhibit, and this year was 
no exception. 


Willard Parker Hospital Closes 


The closing of the Willard Parker Hos- 
pital, New York, December 1, is one more 
instance marking the trend toward extinc- 
tion of the specialized hospital. Changes 
in treatment due to new developments in 
medical science are responsible for the de- 
creasing need of the one-unit institution, 
and better facilities for the care of pa- 
tients in the general hospitals are becom- 
ing available. 


New Cancer Unit 


The Atomic Energy Commission of 
Canada has announced that cobalt-60-beam 
therapy for cancer will be ready for use 
in a few months. It will be known as the 
“Theraton Junior.” The unit weighs one 
and three-fourths tons. 


New Electronic Microscope 


An RCA electronic microscope — the 
most powerful in the world — has been 
purchased for use in cancer research by 
the University of Texas M. D. Anderson 
Hospital and Tumor Institute, Texas Med- 
ical Center, Houston, Dr. R. Lee Clark, 
Jr., Director and Surgeon-in-Chief. Theo- 
dore A. Smith of RCA made the announce- 
ment on October 17. : 

This microscope is so photographically 
sharp that the specimen can be enlarged 
more than 300,000 times. 
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Color Television for Inter-City 
Consultation 


The nation’s first installation of com- 
patible color television for hospital use 
will be made by the Radio Corporation of 
America to serve three Government med- 
ical activities at the Walter Reed Army 
Medical Center, Washington, D. C., Maj. 
General Leonard D. Heaton, Commanding 
General of the Medical Center, and W. W. 
Watts of RCA announced September 8. 

On January 19 compatible color televi- 
sion was used for the first time as a means 
of inter-city consultation and diagnosis by 
pathologists in combating disease. Micro- 
scopic views of tissue specimens removed 
at the University of Pennsylvania Hos- 


pital in Philadelphia were sped by televi-- 


sion to pathologists in Baltimore and 
Washington for consultation in the diag- 
nosis. 


Radioactive Bloodhounds 


When a scientist at the McArdle Memo- 
rial Laboratory of the University of Wis- 
consin speaks of isotopes as bloodhounds, 
he follows the statement with this expla- 
nation: Like bloodhounds, the isotopes are 
used to track down a hidden foe. In this 
Wisconsin laboratory the foe is cancer. 

Isotopes are atoms that look alike but 
are not quite identical. When they receive 
radiation from atomic energy reactors, 
they become radioactive and then have a 
charge that allows their activity to be fol- 
lowed. By following tagged compounds in 
cancer cells scientists hope to learn some 
of the differences between normal and can- 
cerous tissue. When these differences are 
known, it will be possible, they believe, to 
produce effective anti-cancer drugs. 

Radioactive isotopes are used in every 
phase of cancer study at the McArdle lab- 
oratory. The Dean of Medicine at the Uni- 
versity of Wisconsin, Dr. John Z. Bowers, 
calls these radioactive elements, which use 
the byproducts in the manufacture of 
atomic weapons, the most important tool 
in the field of biology and medicine since 
the discovery of the microscope. 


Grant to the University of Wisconsin 


A grant of $100,000 for cancer research 
was accepted from the American Cancer 
Society by the University of Wisconsin 
regents. 

The grant is given to the University as 
an institutional grant rather than to indi- 
vidual scientists for specific use. The 
University is to choose how the funds are 
to be used for exploratory studies and re- 
search in new fields. 

Among projects to be supported are 
those concerned with the chemical com- 
position of cells and cell particles, new 
methods of locating cancers, trial of chem- 
icals that might halt cancer, enzyme 
changes, chemicals that block cell growth, 
and analysis of nuclear acids that are cell 
constituents vital to cell growth. 


Direct Vision Heart Surgery 


Participants in a three-day symposium 
on arteriosclerosis held in Minneapolis, 
according to Medical News, were able to 
observe examples of the advances in di- 
rect-vision intracardiac surgery made at 
the University of Minnesota hospitals. 

The procedure could be observed in 
great detail through a plastic dome set in 
the middle of the gallery directly over and 
above the operating table. 

One of the two operations involved the 
use of hypothermia to close an atrial sep- 
tal defect in a 9-year-old girl; the other 
was for the closure of a ventricular septal 
defect in a 9-year-old child, with the use 
of plastic tubes, a bubble oxygenator and 
a pump to “bypass” blood around the 
heart. 


A Biologic Theory of Relativity 


That a theory of biologic relativity 
worked out mathematically may add to 
man’s understanding of himself is the 
opinion expressed by the biochemist Dr. 
Gustav Martin, according to a recent re- 
port in Medical News of his speech before 
the American Chemical Society in Minne- 
apolis. 
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The project of working out the neces- 
sary mathematical equations is continuing, 
although it has been retarded by the death 
of Dr. Albert Einstein, whose theory of 
relativity, linked with a biologic theory of 
relativity, may bring to light new knowl- 
edge of man’s illnesses, Dr. Martin stated. 

“Relationships within the body are con- 
stantly changing,” Dr. Martin explained, 
“and wide swings in certain critical rela- 
tionships may bring about a state of dis- 
ease. The cure may be simple if only one 
relationship, or balance, has to be restored. 
But the recovery may be much more diffi- 
cult if the first balance to be upset has 
produced other imbalances, which is quite 
possible.” 


Course in Otolaryngology 


The next course in Laryngology and 
Bronchoesophagology to be given by the 
University of Illinois College of Medicine 
is scheduled for March 5 through March 
17, 1956. The course is under the direc- 
tion of Dr. Paul H. Hollinger. 

Interested registrants will please write 
directly to the Department of Otolaryngol- 
ogy, University of Illinois College of Medi- 
cine, 1853 W. Polk Street, Chicago 12, 
Tllinois. 


Nobel Prize Goes to Swedish Biochemist 


Professor Axel Hugo Theorell, Swedish 
biochemist, won the 1955 Nobel prize for 
medicine. Research on a_ horseradish 
chemical and on blood are included in the 
studies for which the award was made. 

Much of Prof. Theorell’s scientific work 


has been on enzymes that have a promi-. 


nent part in the respiration process, by 
which the cells get and use oxygen. Re- 
cently he has been emphasizing the im- 
portance of chlorine in connection with a 
respiration enzyme, sytochrome. 


Milk from Vaccinated Cows 


Twenty human guinea pigs have shown 
that protective qualities in milk are ab- 
sorbed into the blood stream, providing 
immunity from a disease only as long as 
milk is consumed regularly. This report 


was made by Dr. William E. Petersen, 
Professor of Animal Husbandry and au- 
thority on milk, and Dr. Berry Campbell, 
Associate Professor of Anatomy, both of 
the University of Minnesota. The report 
is a result of their research begun more 
than ten years ago. They have discovered 
that cows vaccinated for a certain disease 
will produce milk that has the power to 
protect against that disease. 

Their studies are not complete as yet, 
the doctors stated; therefore, no definite 
procedures are advocated for general ap- 
plication of the theory at this time. 


Fifth Pan American Congress 


The Fifth Pan American Congress of 
Ophthalmology will be held in Santiago, 
Chile, Jan. 9 and 10, 1956, under the aus- 
pices of the Pan American Association of 
Ophthalmology. Dr. Moacyr E. Alvaro, 
Sao Paulo, Brazil, is president of the As- 
sociation. In accordance with a custom of 
inviting a distinguished ophthalmologist 
of the host country to preside, Dr. Cristo- 
bal Espildora Luque of Santiago will be 
President of the Congress. 


Anticoagulants and Cardiovascular 
Disease 


According to an announcement by Drs. 
Irving S. Wright and Ellen McDevitt of 
Cornell University Medical College, pa- 
tients given anticoagulant drugs in the 
treatment of cardiovascular diseases were 
apparently less susceptible to the develop- 
ment of blood clots in the brain than were 
patients to whom anticoagulants had not 
been given. Since the original account of 
their experience was released, favorable 
reports have been made by others who 
have given anticoagulants to selected pa- 
tients. Among those who tried the method 
were Drs. Robert G. Sickert and Clark H. 
Millikan of the Mayo Clinic, who reported 
a remarkable decrease in mortality in a 
series of 53 carefully selected cases and 
expressed the opinion that the treatment 
“seems to have great value in certain con- 
ditions.” 


= 

i 
ae 

193 


W oman’s Auxiliary 


Gail Brooks Burket (Mrs. Walter Cleveland 
Burket), President, Woman’s Auxiliary 


This portrait of Mrs. Burket, first Pres- 
ident of the Woman’s Auziliary of the 
International College of Surgeons, now 
hangs in the College Home. It is the work 
of the distinguished Italian artist Count 
Gregorio Calvi di Bergolo, whose murals, 
depicting dramatic scenes in the history 
of surgery, were commissioned for the 
Hall of Fame. 


The following poem, read at the dedica- 
tion of the Home of the International Col- 
lege of Surgeons on October 2, 1947, has 
proved again that a poet is essentially a 
seer. During the past eight years we have 
seen in surgical research “the vaster new 
horizons of the mind” constantly extended. 
With the opening of the International Sur- 
geons’ Hall of Fame, “growing truth’s more 
perfect light” will be made more available 
to all persons interested in the development 
of surgery in various countries of the 
world. “Hope and help” are now immor- 
talized in stone, in the impressive statue 
now standing before the College Home. 


DEDICATION 


Within these portals may men ever find 

The vaster new horizons of the mind, 

A boundless sympathy for human need, 

And brotherhood unmarred by race or 
creed. 

May those who enter know the blessed 
sight, 

Conferred by growing truth’s more perfect 
light, 

Which will reveal to scientist and sage 

The challenging potentials of the age. 

May those who go away take from this 
place 

Unswerving purpose and unfailing grace 

That they may carry hope and healing 
where 

The sufferers now face profound despair. 

Here let each deed and purpose be designed 

To glorify our God and serve mankind. 

—Gail Brooks Burket 
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The President’s Message 


I hope that all of you read the article 
on American women in a recent issue of 
the Reader’s Digest. The author thought 
their work for public welfare worthy of a 
heart-warming tribute. It is no secret 
that they are not only the hardest-working 
women in the world but women of excep- 
tional generosity and good will. The wives 
of most surgeons are good examples of 
public-spirited women who take a leading 
role in community affairs. I have said be- 
fore that I think it would be hard to find 
a more intelligent and gracious group of 
women than the members of the Woman’s 
Auxiliary. They are women with outstand- 
ing ability who use their capability to 
further many worthy causes. We are 
greatly pleased that so many women have 
joined the Woman’s Auxiliary since it was 
organized three years ago. However, we 
realize that there are many more women, 
eligible for membership, who have not yet 
joined; for the wives of all members of 
the College in the United States and Cana- 
dian Sections are eligible for membership, 
as well as daughters, sisters and mothers 
of members. 

It is easy, when one is engrossed in an 
extremely busy life, to overlook an organi- 
zation of particular interest and value to 
the College. We think there are many 
valid reasons why all Fellows should want 
to see the women in their family members 
of the Woman’s Auxiliary. Heading the 
list of reasons is the fact that the Woman’s 
Auxiliary provides a common bond of in- 
terest. Here is an organization whose sole 
purpose is to further the work of the Col- 
lege. It is altogether too easy to find that 
the members of a family have many indi- 
vidual interests and none that they share. 

In developing policies, we have tried to 
keep the special interests of our member- 
ship in mind. Since we know that our 
members are busy women, we have empha- 
sized that woman may join, knowing that 
membership does not entail the expendi- 
ture of time and energy unless the mem- 
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ber wishes to assume an active role. It 
has been our custom to ask for volunteers, 
rather than to draft our workers. The re- 
sponse has been most gratifying. We also 
realize that a surgeon and his family are 
constantly asked to contribute money to 
worthy causes—and some not so worthy. 
For that reason we have an established 
policy of not asking for any financial sup- 
port beyond the annual dues of ten dollars. 
We might add that this money is used for 
our projects. It has been our policy to 
keep routine running expenses to a mini- 
mum, in order to have as much as possible 
for surgical research and education. This 
is a service organization, and we have 
tried to avoid taking money from the 
treasury for social expenses. 

Since our membership extends from 
coast to coast in the United States and 
Canada, we are compelled to rely upon the 
mail to take the place of meetings. By 
means of questionnaires, however, in let- 
ters to our members, we have been able to 
abide by the wish of the majority in mak- 
ing decisions. We have attempted in every 
way known to us to make the organization 
as democratic as possible. 

As you have possibly concluded by this 
time, the Woman’s Auxiliary has tried to 
avoid the usual ruts in building up an or- 
ganization that can become a vital power 
in the surgical world. Having told you all 
this, we hope that some of you may want 
to send in membership applications. That 
is as simple as filling out this blank. We 
cordially invite you to join us in our mo- 
mentous undertaking. 


NAME 
STREET 
CITY 


STATE 


Annual dues—ten dollars. Make checks 
payable to Woman’s Auxiliary, Interna- 
tional College of Surgeons. Address to the 
Treasurer, Mrs. Louis F. Plzak, 560 N. 
Washington, Hinsdale, Illinois. 
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ETHELBERT ARNOLD LUTTON 
M.D., F.I.C.S. 


Dr. Ethelbert Lutton died October 1, in 
Billings Hospital, Chicago, at the age of 
62. He had been a Qualified Fellow in the 
International College of Surgeons since 
1949. 

Dr. Lutton received the degree of M.D. 
at Northwestern University and served 
his internship at Cook County Hospital in 
Chicago. He was an instructor in surgery 
at Northwestern University for many 
years. At the time of his death he was 
attending surgeon and chairman of the 
surgical committee and of the anaesthesia 
committee at South Shore Hospital, Chi- 
cago, and had also served as president of 
the surgical staff. 

Other associations of which he was a 
member included the Chicago Medical So- 
ciety, Illinois Medical Society and the 
American Medical Association. 

Dr. Lutton was a man of the strictest 
integrity, quiet, unassuming and well be- 
loved by all who knew him. He will be 
greatly missed, not only by his family but 
by those he has attended in illness. 


MANUEL AVILA CAMACHO 


HONORARY MEMBER OF THE 
INTERNATIONAL COLLEGE 
OF SURGEONS 


Former president of Mexico, Manuel 
Avila Camacho died on October 18, 1955, 
at the age of 58. He suffered a heart at- 
tack while recuperating from a previous 
attack at his ranch home near Mexico 
City. 

Avila Camacho’s term as president of 
his country was known as one that brought 
closer the friendship between Mexico and 
the United States. To him personally was 
given the credit for bringing his country 
into World War II on the side of the Allies. 


In Memoriam 


196 


As Secretary of War before he became 
president, he did much to increase the 
educational opportunities and health for 
service men. 

At the age of 23 he was given the rank 
of lieutenant colonel under the command 
of Lazarro, who later became president of 
Mexico. 


In the death of Manuel Avila Camacho 
the I.C.S. has lost a valued friend and a 
leader in promoting international coopera- 
tion. 


HENRY FUNK 
M.D., F.I.C.S. 


Dr. Henry Funk, M.D., F.I.C.S., of Win- 
nipeg, Manitoba, died Sept. 27, 1955, at 
the age of 50. He was a surgeon of out- 
standing ability and was widely recog- 
nized throughout Canada, the United 
States and other parts of the world, both 
for his scientific endeavor and for his hu- 
manitarian qualities and his consideration 
for all who knew him. 

Dr. Funk was born in Winnipeg, Mani- 
toba, on Aug. 7, 1905. He received the 
B.A. degree in 1926 and the M.D. in 1931 
from Manitoba Medical College. He served 
as intern at St. Boniface Hospital. Many 
of his articles on his special subject, ortho- 
pedics, appeared in the Manitoba Medical 
Review. 


In 1954 Dr. Funk became a Fellow of 
the International College of Surgeons. At 
that time he was Head of Orthopedics at 
St. Boniface Hospital and consultant to 
the Manitoba Sanatorium Board and to St. 
Boniface Sanatorium, He was also a Fel- 
low of the Royal College of Surgeons 
(Canada). Other memberships held by 
Dr. Funk were in the Winnipeg Medical 
Society ; the Manitoba Division of the Ca- 
nadian Medical Association; Canadian Or- 
thopedic Association; Minnesota-Dakota- 
Manitoba Clinical Orthopedic Society, and 
the Winnipeg Orthopedic Society. 


p 
4 
patti 
Ay 
ba 
S28 
x2 
2M 


JVERSITY 


N 
F 


¥ 


< 
‘ 
3 


soenory_af the river 


tightly “calted.. 


10, 
Intern 


inake this an enchanting. -and-mever-to-be-forgotten journey. 
“phe. clinics are being-anranged by the of the various Se ons 


seat Paris, Rémie arid Londen, you | 
her freedom. In addition to artstoctatic Florence - | 
enjoy. Nantes; maritime zity of 


arcated 
Nicolet, Presi.” 
eit ‘to 


please address Chairman, 
‘Surgeons, 1516. Lake Shore Drive, C 


Those. 


Ks magnificent castle Fortr 
sunny Riviera and an oppo ity to vi 
mera and an “wisit nearby. Santa Margherita 
Loi les in the world pwerlook. 
surrounds them wi | - 


- ‘ 

2 

x 

2 


INTERNATIONAL COLLEGE OF SURGEONS — 
INTERN 


ATIONAL SURGEONS 


; 
= 
\ 
: 


‘ 
; 
| 
| 
: 


